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To  the  Chairman,  the  Lord  Mayor,  and  Members  of  the 
City  Health  Committee 


Mr.  Chairman,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Again  a  warning  must  be  given  that  the  figures  supplied 
by  the  Registrar  General  as  an  estimate  of  the  total  city 
population  must  be  taken  with  considerable  reserve. 
Although  the  Registrar  has  contrived  to  adjust  the  1961 
Census  figures  on  the  basis  of  further  information  com¬ 
piled  in  1966,  these  adjustments  may  be  inadequate  to 
compensate  for  the  changes  in  population  that  have  actually 
occurred  over  the  past  5-6  years.  Only  when  the  results  of 
the  1971  Census  become  available  will  a  more  accurate 
picture  be  obtained. 

The  birth  rate  in  Leicester  is  still  substantially  higher  than 
that  for  England  and  Wales  but  in  1969  the  number  of 
births  in  the  city  again  fell.  Three-quarters  of  these  babies 
were  delivered  in  hospital  and  it  was  particularly  pleasing 
to  note  that  stillbirths  and  first  week  deaths  amongst  immi¬ 
grant  children  continue  to  decline. 

Deaths  amongst  men  underthe  age  of  65 from  lung  cancer 
showed  a  slight  decrease.  This  is  following  the  national 
pattern  and  it  has  been  suggested  that  this  decline  may  be 
associated  with  a  slight  reduction  in  smoking  amongst  these 
younger  men.  The  influenza  epidemic  led  to  an  increase  in 
deaths  from  this  cause  and  from  secondary  pneumonia. 
Together  influenza  and  pneumonia  accounted  for  31 7  deaths 
in  1969  compared  with  264  in  1968. 


Dealing  first  with  environmental  services,  it  must  be 
noted  that  the  slum  clearance  programme  has  been  held  up 
to  some  extent  by  the  slow  replacement  of  houses.  During 
the  course  of  the  year  increasing  emphasis  has  been 
placed  upon  ensuring  that  landlords  provide  the  necessary 
amenities  in  substandard  houses.  These  houses  are 
expected  to  last  for  another  15  years  and  it  is  essential 
to  prevent  their  deterioration  into  future  slums. 

Houses  in  multiple  occupation  continue  to  present  a 
problem  and  every  effort  is  being  made  to  ensure  the 
closest  supervision  of  this  type  of  property. 

Comment  is  made  in  the  Report  about  the  problems  of 
pollution.  It  was  probably  not  appreciated  by  the  girls 
referred  to  on  page  98  who  complained  of  the  acid  smuts 
burning  their  nylons  that  this  same  pollution  material  was 
burning  their  lungs  and  that  of  other  residents  of  the  city.  It 
cannot  be  too  strongly  emphasised  that  many  of  the  waste 
materials  poured  into  our  rivers,  streams,  or  into  the  air, 
may  cause  serious  health  risks. 

In  the  section  of  the  Report  dealing  with  mental  health  an 
interesting  comparison  has  been  made  between  the  activi¬ 
ties  of  the  Department  in  1960 -the  first  full  year  of  opera¬ 
tion  of  the  Mental  Health  Act -and  1969.  There  is  no  doubt 
that  some  improvements  have  been  achieved  but  the 
paucity  of  domiciliary  after-care,  resulting  from  staff  defici¬ 
encies,  is  inevitably  reflected  in  the  increase  in  re-referral 
and  re-admission  rates.  In  other  words,  costly  hospital 
admission  and  treatment  is  being  undermined  by  the 
inability  of  the  Local  Authority  Services  to  maintain  adequate 
support  for  the  patient  on  his  return  to  the  community.  A 
rather  happier  picture  is  presented  by  the  Fosse  Industrial 
Unit  for  the  training  of  adult  mentally  handicapped  patjents 
where  success  in  raising  these  patients  to  the  level  where 
they  can  undertake  employment  in  open  industry  is  con¬ 
tinuing. 

The  opportunity  must  be  taken  to  record  our  thanks  to 
Mr.  J.  E.  Oswell,  Chief  Ambulance  Officer,  who  retired  on 
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31st  December,  1969  after  21  years’  service  with  this 
Authority  and  31  years  in  the  Ambulance  Service. 

Although  it  is  accepted  that  not  all  ill-health  can  be  pre¬ 
vented  it  should  be  the  aim  to  ensure  that,  once  diagnosis 
has  been  made,  adequate  resources  are  available  for  the 
treatment  and  support  of  patients,  but  throughout  the  year 
the  Nursing  Services  have  been  fighting  a  losing  battle 
endeavouring  to  cover  the  mounting  nursing  case  load  with 
inadequate  numbers  of  staff.  A  small  increase  in  establish¬ 
ment  was  approved  towards  the  end  of  the  year,  but  recruit¬ 
ment  has  been  frustrated  by  the  level  of  remuneration  and 
conditions  of  service  we  are  compelled  to  adopt.  One  must 
inevitably  ask  the  question  whether  in  the  face  of  insuffici¬ 
ently  staffed  hospital  beds  or  enough  welfare  homes, 
patients  are  to  be  ignored.  In  contrast  to  common  belief  the 
majority  of  relatives  do  undertake  their  care  as  long  as  it  is 
possible,  but  the  problem  of  prolonged  nursing  care  and 
particularly  the  care  of  incontinent  patients  presents  con¬ 
siderable  strain  on  any  relatives. 

Again,  in  the  case  of  the  Home  Help  Service  heavy 
demanding  work  often  undertaken  in  difficult  surroundings 
is  so  inadequately  remunerated  by  comparison  with  indus¬ 
trial  standards  that  there  is  an  inevitable  staff  shortage  and 
the  patient  suffers. 

To  make  the  best  use  of  the  hospital  and  welfare  beds 
available  more  patients  must  be  returned  to  the  community 
and  wherever  possible  patients  discharged  backto  their  own 
homes.  This  can  only  be  achieved  if  adequate  services  are 
provided  for  their  support.  Even  the  most  elementary  cost 
benefit  analysis  would  show  the  value  of  providing  adequate 
community  services,  but  the  situation  has  continued  to 
deteriorate  and  at  the  time  of  writing  (June  1970)  it  must  be 
stated  that  the  prospects  for  the  coming  winter  must  be 
viewed  with  the  gravest  concern. 

My  thanks  are  due  to  the  staff  of  the  Department  for  the 
help  and  co-operation  given  during  the  year  and  also  to  the 
general  practitioners  and  other  agencies  in  the  city. 
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May  I  again  express  my  sincere  gratitude  to  my  Chairman 
and  the  Health  Committee  for  the  help  and  encouragement 
given  to  the  staff  and  myself  in  the  work  undertaken  by  the 
Department. 

I  am, 

Mr.  Chairman,  my  Lord  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 
B.  J.  L.  MOSS,  M.B.,  B.S.,  D.P.H. 

Medical  Officer  of  Health 

Health  Department 
Midland  House 
52-54  Charles  Street 
Leicester 
(Tel.  No.  25732) 

June,  1970 
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Vital  Statistics  Summary  of  statistics  for  the  year  1969 

1969 

1968 

Population  (estimated)  mid  1969 

278470 

280340 

Population  at  Census,  23rd  April  1961 

273298 

Marriages 

2814 

2814 

Area  Comparability  Factor:  Births 

104 

1-04 

Deaths 

0-98 

0  98 

Live  births  (corrected): 

Number 

5118 

5143 

Rate  per  1000  population  (standardised  birth  rate=19-12) 

18.38 

18.35 

Number  of  illegitimate  live  births 

670 

633 

Illegitimate  live  births  per  cent  of  total  live  births 

13  09% 

12-31% 

Stillbirths:  Number 

74 

93 

Stillbirth  rate  per  1000  total  live  and  still  births 

14-25 

17-76 

Illegitimate  stillbirth  rate  per  1000  total  illegitimate  live  &  stillbirths 

16-15 

18  60 

Total  live  and  stillbirths 

5192 

5236 

Infant  deaths  (deaths  under  1  year) 

125 

102 

Infant  mortality  rates: 

Total  infant  deaths  per  1000  total  live  births 

24-42 

19-83 

Legitimate  infant  deaths  per  1000  legitimate  live  births 

21-81 

19-73 

Illegitimate  infant  deaths  per  1000  illegitimate  live  births 

41-79 

20-54 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per  1000  total  live  births) 

1407 

12-25 

Early  neo-natal  mortality  rate  (deaths  under  one  week  per  1000  total  live  births) 

11-92 

10-31 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one  week  combined 

2600 

27-88 

per  1000  total  live  and  still  births) 

Illegitimate  perinatal  mortality  rate  (illegitimate  stillbirths  and  illegitimate  deaths 

38-18 

27-91 

under  one  week  combined  per  1000  total  illegitimate  live  and  stillbirths) 

Legitimate  perinatal  mortality  rate  (legitimate  stillbirths  and  legitimate  deaths 

under  one  week  combined  per  1000  total  legitimate  live  and  stillbirths) 

24-16 

27-88 

Maternal  mortality  (including  abortion): 

Number  of  deaths 

2 

1 

Rate  per  1000  total  live  and  stillbirths 

0-39 

0-19 

Deaths  (corrected  for  transferable  deaths) 

3623 

3500 

Death  rate  (standardised  death  rate  =  12-75) 

1301 

12.48 

Area  of  city  (in  acres) 

18144 

18144 

Number  of  inhabited  tenements  January  1970 

90701 

90812 

Number  of  empty  houses  January  1970 

2662 

2020 

Rateable  value  at  1st  April 

£15275992 

£14459999 

General  rate  for  the  year  1969/70: 

Total  rate  poundage  levied 

13/5  in  £1 

12/9  in  £1 

For  domestic  properties  (dwelling  houses) 

12/2  in  £1 

11/11  in  £1 

For  mixed  properties  (mainly  domestic) 

12/10  in  £1 

12/4  in  £1 

Registrar-General’s  figures  -  England  and  Wales 

1969 

1968 

Birth  rate 

16  3 

18-3 

Death  rate 

11-9 

12-5 

Infant  mortality  rate  (per  1000  births) 

180 

200 

8 


Causes  of  death  at  different  periods  of  life  during  1969 


4  wks 
under  and 
Total  4  under 
Cause  of  death  sex  all  ages  wks  1  year 


Age  in  years 

1—  5—  15—  25—  35—  45—  55—  65—  75 


B4  Enteritis  and  other  Diarrhoeal  diseases  m  3 

f  2 

B5  Tuberculosis  of  Respiratory  System  m  2 

f  4 

B6  Other  Tuberculosis,  incl.  late  effects  m  3 

f  4 

B11  Meningococcal  infection  m 

f  1 

B18  Other  Infective  and  Parasitic  Diseases  m  5 

f  3 

B19(1)  Malignant  Neoplasm,  Buccal  Cavity,  etc.  m  6 

f  3 

B19(2)  Malignant  Neoplasm,  Oesophagus  m  12 

f  5 

B19(3)  Malignant  Neoplasm,  Stomach  m  43 

f  32 

B1 9(4)  Malignant  Neoplasm,  Intestine  m  41 

f  66 

B19(5)  Malignant  Neoplasm,  Larynx  m  6 

f  1 

B1 9(6)  Malignant  Neoplasm,  Lung,  Bronchus  m  137 

f  21 

B19(7)  Malignant  Neoplasm,  Breast  m  1 

f  61 

B19(8)  Malignant  Neoplasm,  Uterus  f  31 

B19(9)  Malignant  Neoplasm,  Prostate  m  31 

B19(10)  Leukaemia  m  4 

f  8 

B1 9(1 1 )  Other  Malignant  Neoplasms  m  85 

f  88 

B20  Benign  and  unspecified  neoplasms  m  5 

f  6 

B21  Diabetes  Mellitus  m  8 

f  15 


1 


2 

1 


1 


1 


1 


1 

1 

2 


1  1 

11.1 

12... 

12.. 


1 


2 

3 

1 

1 

2 

1 

4 

1 

6 

5 

5 

15 

12 

11 

3 

6 

11 

12 

1 

12 

20 

7 

1 

4 

10 

22 

29 

1 

2 

3 

1 

3 

12 

40 

69 

12 

2 

2 

5 

8 

4 

1 

1 

3 

22 

18 

17 

3 

3 

7 

8 

10 

10 

8 

13 

3 

1 

3 

2 

5 

13 

21 

2% 

24 

6 

7 

17 

24 

30 

1 

2 

1 

1 

1 

2 

3 

1 

5 

2 

7 

4 

4 
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Causes  of  death  continued 

Total 

Cause  of  death  sex  all  ages 

4  wks 

under  and  Age  in  years 

4  under - 

wks  1  year  1 —  5 —  15 —  25 —  35 —  45 —  55 —  65 —  75  + 

B22  Avitaminoses,  etc. 
B46(1)  Other  Endocrine  etc.  diseases 
B23  Anaemias 
B46(2)  Other  diseases  of  Blood,  etc. 

B46(3)  Mental  disorders 
B24  Meningitis 

B46(4)  Other  diseases  of  Nervous  System,  etc. 
B26  Chronic  Rheumatic  Heart  Disease 
B27  Hypertensive  Disease 
B28  Ischaemic  Heart  Disease 
B29  Other  forms  of  Heart  Disease 
B30  Cerebrovascular  Disease 
B46(5)  Other  diseases  of  Circulatory  System 

B31  Influenza 
B32  Pneumonia 
B33(1)  Bronchitis  and  Emphysema 
B33(2)  Asthma 
B46(6)  Other  diseases  of  Respiratory  System 


m  1 

f 

m  1 

f  9 

m  6 

f 

m 

f  1 

m  2 

f  3 

m  5 

f  1 

m  14 

f  15 

m  21 

f  35 

m  36 

f  37 

m  396 

f  317 

m  102 

f  166 

m  232 

f  335 

m  62 

f  83 

m  23 

f  13 

m  148 

f  133 

m  151 

f  45 

m  4 

f  6 

m  28 

f  26 

m  13 

f  6 


1 


12.. 

1  1 


2 

1 

1  6  2 

3  4  2 

1 


2 


1  . 


18  1. 

1  5  .  .  1 


1 


1  4  3 


1  1  3 


1 


1 


2 

1 


1  11 

1  3 


2 


1 

1 

1 

1 


1  1 

1 


2 

2 

3 

3 

3 

7 

1 

4 

5 

6 

4 

7 

6 

9 

10 

2 

5 

18 

11 

3 

17 

17 

42 

92 

126 

124 

5 

25 

91 

192 

2 

9 

27 

61 

2 

5 

23 

136 

15 

40 

69 

100 

8 

20 

79 

226 

2 

11 

17 

29 

1 

7 

22 

50 

3 

5 

12 

1 

2 

1 

6 

3 

2 

12 

48 

75 

3 

4 

32 

82 

3 

30 

67 

50 

1 

5 

18 

21 

1 

# 

1 

2 

2 

1 

2 

8 

6 

3 

2 

5 

8 

1 

3 

6 

3 

1  .  5 
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B34  Peptic  Ulcer 


Causes  of  death  continued 

4  wks 

under 

and 

Age 

in  years 

Total 

4  under 

Cause  of  death 

sex  all 

ages 

wks  1 

year 

1  — 

5— 

15— 

25— 

35— 

45— 

55— 

65— 

75  + 

B35  Appendicitis 

m 

1 

1 

f 

2 

1 

1 

B36  Intestinal  Obstruction  and  Hernia 

m 

7 

1 

4 

2 

f 

10 

1 

1 

2 

6 

B37  Cirrhosis  of  Liver 

m 

7 

1 

1 

3 

2 

f 

5 

1 

1 

1 

1 

1 

B46(7)  Other  diseases  of  Digestive  System 

m 

16 

2 

1 

3 

4 

6 

f 

24 

1 

1 

3 

6 

13 

B38  Nephritis  and  Nephrosis 

m 

8 

1 

1 

1 

2 

1 

2 

f 

11 

1 

2 

3 

5 

B39  Hyperplasia  of  Prostate 

m 

11 

1 

3 

7 

B46(8)  Other  diseases,  Genito-Urinary  system 

m 

8 

1 

2 

5 

f 

12 

5 

7 

B46(9)  Diseases  of  Skin,  subcutaneous  tissue 

m 

1 

1 

f 

1 

1 

B46(10)  Diseases  of  Musculo-Skeletal  system 

m 

1 

1 

f 

4 

1 

3 

B41  Other  complications  of  Pregnancy, 

f 

2 

1 

1 

Childbirth  and  Puerperium 

B42  Congenital  Anomalies 

m 

23 

7 

11 

1 

2 

1 

1 

f 

13 

8 

4 

1 

B43  Birth  Injury,  Difficult  Labour,  etc. 

m 

12 

12 

f 

12 

12 

B44  Other  causes  of  Perinatal  mortality 

m 

15 

15 

f 

7 

7 

B45  Symptoms  and  ill  defined  conditions 

m 

6 

1 

2 

3 

f 

18 

2 

16 

BE47  Motor  Vehicle  accidents 

m 

26 

5 

3 

8 

1 

3 

5 

1 

f 

15 

1 

2 

1 

1 

2 

1 

4 

3 

BE48  All  other  accidents 

m 

33 

3 

3 

2 

3 

2 

5 

2 

3 

10 

f 

59 

1 

3 

3 

1 

1 

2 

14 

34 

BE49  Suicide  and  self-inflicted  injuries 

m 

13 

2 

2 

1 

6 

2* 

f 

6 

2 

2 

1 

1 

BE50  All  other  external  causes 

m 

14 

1 

1 

1 

2 

2 

2 

1 

2 

2 

f 

1 

1 

Total  all  causes 

m 

1839 

41 

34 

18 

10 

22 

13 

45 

134 

347 

583 

592 

f 

1784 

31 

19 

8 

12 

13 

6 

28 

68 

180 

458 

961 
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Blind  Persons 


I  am  indebted  to  Mr  K  J  Powell,  OBE,  FISW,  Director  of 
Welfare  Services  forthe  information  included  in  this  Section. 
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Classification  according  to  age  (at  date  of  registration)  of  blind  persons  registered  in  1969 


0  1  2  3  4  5-10  11-15  16-20  21-29  30-39  40-49  50-59  60-64  65-69  70-79  80-84  85-89  90  ■  Total 


Cataract  m 
f 

Glaucoma  m 


Retrolental  m 
Fibroplasia  f 


1  3  2  2  1  11 

1  3  6  4  3  3  20 


Others 

m  .  1  ....  . 

1  1  2 

6  2 

2 

1 

16 

f . 

2 

3 

14  2 

7 

2 

30 

Total 

1  ...  1 

2  4  3 

8 

33  12 

15 

7 

86 

These  figures  include  14  cases  (6  male,  8  female)  transferred  from  the  partially  sighted  register. 

Classification  according  to  age  (at  date  of  registration)  of  partially  sighted  persons  registered  in  1969 

0  1  2  3  4  5-10  11-15  16- 

-20  21-29  30-39  40-49  50-59  60-64  65- 

-69 

70-79  80-84 

85-89  90 

4- 

Total 

Cataract 

m  ...... 

. 1 

1 

1 

3 

f . 

. 2 

5 

3 

10 

Glaucoma 

m  ...... 

f . 

1 

1  2 

4 

Retrolental 

m  ....  . 

Fibroplasia 

f . 

Others 

m  ...... 

2.112. 

2 

8 

f . 

1 

1 

3  3 

1 

9 

Total 

2.1133 

2 

12  5 

5 

34 

Follow-up  of  registered  blind  and  partially  sighted  persons  1969 

Cause  of  disability 

1  Number  of  cases  registered  during  the  year 

Retrolental 

in  respect  of  which  section  (D)  of  form  BD8  recommends: 

Cataract  Glaucoma 

Fibroplasia 

Others 

a  No  treatment 

24  9 

39 

* 

b  Treatment 

15  4 

15 

(medical,  surgical  or  optical) 

2  Number  of  cases  at  1  b  above  which  on  follow-up  action  have 

received  treatment: 

5 

9 

13 


Mental  Health  Service 


Report  for  the  year  1969 

S.  A.  Goodacre,  MSMWO,  Chief  Mental  Welfare  Officer 
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Ten  years  of  the  operation  of  the  principles  behind  the 
Mental  Health  Act  1959  has  produced  trends  which  are 
shown  in  the  comparative  statistics  presented  in  this  report. 

The  joint  Hospital/Community  integrated  service  con¬ 
tinued  to  operate  as  it  was  originally  planned.  Considerable 
staff  turnover  was  experienced  and  this  tends  to  undermine 
the  desirable  continuity  of  the  work  carried  out.  In-service 
training  is  time  consuming  but  goes  some  way  towards 
repairing  the  damage.  Three  staff  were  away  on  training 
secondment  throughout  the  1969  year.  Supervision  of  stu¬ 
dents  on  practical  placements  was  also  provided  and  many 
other  related  services  were  helped  by  the  acceptance  of 
shortterm  placements.  Lectures  and  discussions  have  come 
to  be  a  regular  feature  of  the  service  as  are  the  numerous 
talks  which  are  given  to  voluntary  groups. 


Account  of  work  carried  out 
Referrals 


1969 

1960 

Active  Case  Load 

1466 

1234 

Referred  during  year 

1184 

591 

Total  dealt  with 

2650 

1825 

The  source  of  referral  of  the  1184  new  cases  coupled  with 
251  cases  already  known  is  shown  on  page  23.  All  1435  cases 
were  referred  for  action  during  1969. 

Admissions  to  Hospital 

Of  the  2650  patients  dealt  with  during  the  year,  587  were 
admitted  to  psychiatric  hospitals  by  officers  of  the  Mental 
Welfare  Section  and  eight  were  admitted  to  temporary  care 
facilities  provided  at  a  Convalescent  Home. 

Follow  up  of  all  admissions  is  necessary  but  was  not 
carried  out  by  our  officers  in  23  instances.  These  exceptions 


occur  when  the  admission  is  to  a  hospital  outside  the  area 
of  our  Authority. 

Of  the  595  admissions 


1969  I960 

To  the  Towers  Hospital  506  245 

To  the  Carlton  Hayes  Hospital  24  13 

To  Glenfrith  Hospital  57  73 

To  Roecliffe  Manor  Convalescent  Home  8 
To  St.  Andrews  Hospital,  Northampton  .  i 

_ To  Long  Grove  Hospital,  Epsom  .  i 


Total  595  333 


There  were  81  instances  during  1969  when  Section  29 
(Emergency)  admission  procedure  was  used.  The  action 
taken  within  three  days  is  shown  below. 

_ Subsequent  action  (Sect.  29  admissions  -  1 969) 

Admitted  to _ No.  Sect.  25  Informal  Discharged 

Towers  Hospital  72  51  10  11 

Carlton  Hayes  Hospital  8  6.2 

Glenfrith  Hospital  1 _ 1 _ . 

Total  81  58  10  13 

- - - - 

By  comparison  during  1961  which  was  the  first  complete 
year  of  the  use  of  compulsory  powers  under  the  Mental 
Health  Act  1959  and  during  that  year  \2Z  patients  were 
admitted  in  accordance  with  Section  29. 

The  following  enables  comparison  to  be  made  in  respect 
of  admissions  to  the  Towers  Hospital.  It  is  estimated  that 
there  were  a  further  596  direct  admissions  during  1969  from 
the  Leicester  City  Area  (474  during  1960)  The  term  direct 
admission  means,  in  this  instance,  that  there  was  no  Mental 
Welfare  Officer  participation. 


Admissions  to  the  Towers  Hospital  from  the  Leicester  City  Area 

During  1969  During'1960 

Mental  Welfare  Officer 


participation 

506 

245 

% 

45-9 

240 

Direct  admission 

596 

474 

% 

54  1 

760 

Total 

1102 

719 
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The  Method  used  in  respect  of  the  595  admissions  to  all  Hospitals  was  as  follows: 


Admission  method 
(N.H.  Act,  1959) 

New 

patient 

1969 

Patient 

already 

known 

Total 

% 

1961 

Total  % 

Informal 

158 

81 

239 

40-20 

169 

41-50 

Section  29 

56 

25 

81 

13-60 

122 

30  00 

Section  25 

120 

47 

167 

28  00 

19 

4-70 

Section  26 

3 

9 

12 

2  00 

7 

1-70 

Section  60 

1 

3 

4 

0-70 

3 

0-75 

Temporary  Care 

47 

47 

7-90 

36 

8-85 

Returned  patients 

6 

39 

45 

7-60 

51 

12-50 

Total 

344 

251 

595 

100 

407 

100 

Returned  patients  are  those  who  had  inadvisedly  left 
hospital.  On  being  reported  absent  they  were  subsequently 
located  when  they  agreed  to  their  readmission. 


Table  of  comparison  between  first  admissions  and  re-admissions 

(all  hospitals) 

During  1969 

During  1960 

No. 

% 

No. 

% 

Those  admitted  for  the  1st  time 

198 

33-30 

139 

34  00 

*i  »»  »>  2nd  n 

142 

23-90 

71 

17-50 

m  ii  ii  3rd 

73 

12-30 

59 

14-50 

it  ii  )i  4th  1 1 

49 

8-20 

34 

8  50 

ii  ii  ii  5th  1 1 

20 

3-40 

19 

4-50 

it  it  ii  6t  h  || 

15 

2  50 

17 

4-25 

ii  ii  ii  7th  ii 

11 

1  80 

5 

1  25 

it  ii  ii  8t  h  || 

6 

1  00 

4 

1-00 

ii  ii  ii  9t  h  1 1 

5 

•80 

5 

1-25 

..  ,,  ,,  10th  ,, 

31 

5-20 

3 

0-75 

Returned  patients 

45 

7-60 

51 

12-50 

Total 

595 

100 

407 

100 
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Community  Care 

Of  the  2650  patients  dealt  with,  1337  ceased  to  be  active 
cases  by  the  end  of  the  year. 

Those  referred  who  did  not  need  further  support  following 
initial  action  545 

Those  who  were  admitted  to  hospital  but  follow  up 
was  not  necessary  by  our  own  Mental  Welfare  Section  23 

Off  loaded  cases,  finalised  or  placed  in  dormant 
files  including  those  who  died,  left  area,  lost  trace  of 
etc.  769 


Total  deletion  from  active  case  load  during  1969 

1377 

Active  case  load  at  the  end  of  the  year 

1969 

1959 

Mental  illness 

664 

515 

Subnormality  or  SSN 

649 

719 

Total 

1313 

1234 

It  will  be  seen  that  there  is  very  little  difference  between 
the  total  active  case  load  at  the  beginning  and  at  the  end  of 
the  decade. 

There  has  however  been  a  great  deal  of  change  in  many 
aspects  of  case  referral.  The  hospitals  for  the  mentally  ill 
have  now  less  beds  than  ever  before  but  their  annual 
admission  rate  from  the  City  has  increased  from  689  in  1959 
to  1102  in  1969.  Fewer  patients  are  retained  in  hospital  follow¬ 
ing  active  treatment,  less  remain  because  of  anti  social 
propensities. 

Day  patients  and  out  patients  have  increased  enormously. 
Not  only  have  more  patients  been  referred  but  the  case 
problems  now  presented  call  for  more  individual  support.  In 
consequence  the  criteria  for  an  active  case  has  narrowed 
and  the  off  loading  of  problems  with  less  need  has  had  to 
be  made  earlier.  All  patients  referred  to  the  dormant  file 


state  are  invited  to  seek  further  help  whenever  they  feel  they 
have  need. 

There  were  10997  referrals  throughout  the  10  year  period 
and  8350  of  these  are  now  in  our  dormant  files.  From  this 
group  we  are  now  having  re  referrals  at  the  rate  of  500  per 
year,  95  of  them  in  1969  were  from  the  patients  themselves. 
This  re  referral  rate  in  itself  may  not  be  considered  alarming, 
it  is  still  less  than  the  proportionate  readmission  rate  of 
patients  to  hospital.  On  the  other  hand  it  could  be  said  that 
such  a  high  re  referral  rate  indicates  premature  off  loading 
of  cases  which  really  needed  longer  support. 
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Mental 

illness 

Psychopathic 

Subnormal 

Severely 

Subnormal 

Total 

Age 

m 

f 

m 

f 

m 

f 

m 

f 

m 

f 

Under  4  years 

1 

• 

57 

40 

58 

40 

5-13  years 

• 

3 

101 

74 

104 

74 

14-15  years 

4 

5 

2 

1 

18 

10 

24 

16 

16-29  years 

70 

79 

5 

2 

31 

34 

66 

43 

172 

158 

30-44  years 

88 

135 

5 

3 

11 

12 

38 

27 

142 

177 

45-59  years 

52 

81 

1 

7 

5 

15 

26 

75 

112 

60-64  years 

17 

28 

6 

6 

23 

34 

65-74  years 

12 

50 

1 

1 

7 

5 

20 

56 

75+  years 

10 

16 

2 

10 

18 

Total 

254 

394 

11 

5 

55 

53 

308 

233 

628 

685  1313 

Mentally  Subnormality 

Of  the  47  patients  who  were  afforded  temporary  care,  8  of 
these  were  accommodated  at  the  Roecliffe  Manor  Conva¬ 
lescent  Home  and  39  were  found  places  at  the  Glenfrith 
Hospital  (50  in  1960) 

There  were  18  patients  admitted  to  the  Glenfrith  Hospital 
for  long  stay  care  during  1969  (23  in  1960). 

Day  hospital  care  was  provided  at  the  Glenfrith  Hospital 
for  5  patients  during  1969.  There  were  no  such  facilities  in 
1960. 

Domiciliary  visits  or  out  patient  appointments  are  arranged 
whenever  we  have  a  problem  which  seems  outside  the  scope 
of  ordinary  community  care.  Advice  by  this  method  usually 
precedes  a  diagnosis  of  suitability  for  hospital  care. 

There  were  23  names  on  the  waiting  list  for  long  stay  care 
at  Subnormality  Hospitals  on  December  31st  1969.  This 
compares  with  a  waiting  list  of  38  on  December  31st,  1959. 


Training  Centres 

Emily  Fortey  School  (Junior  Training  Centre) 

Because  of  overcrowding  at  this  school,  pending  the 
provision  of  another  purpose  built  Junior  Training  Centre, 
overspill  accommodation  was  sought  and  obtained  by 
October  1969.  Pupils  under  7  years  were  then  transferred  to 
the  overspill  unit  leaving  the  Emily  Fortey  School  with 
accommodation  for  children  from  7  to  15  years  of  age. 

Parkfield  School  was  the  name  given  to  the  overspill  unit, 
and  it  is  designed  for  40-45  places  for  children,  aged  5  and 
under  7  years.  These  temporary  premises  are  quite  close  to 
the  parent  school  and  five  hired  coaches  provide  transport 
facilities  for  the  pupils  in  both  establishments. 

During  1969  there  were  20622  actual  attendances  at  the 
Emily  Fortey  School  out  of  a  possible  23843  (86.5%). 
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From  October  there  were  787  actual  attendances  at  Park- 
field  School  out  of  a  possible  934  (84.27%). 

The  age  range  of  pupils  attending  at  the  end  of  the  year 
was  as  follows : 


m 

f 

Total 

d  5 

9 

10 

19 

1  Parkfield 
f  School  26 

6 

3 

4 

7 

7 

10 

8 

18 

] 

8 

9 

6 

15 

9 

6 

4 

10 

10 

9 

6 

15 

11 

4 

4 

8 

l  Emily  Fortey 

f  School  118 

12 

7 

5 

12 

13 

14 

9 

23 

14 

4 

6 

10 

15 

5 

2 

7 

1 

J 

Total 

80 

64 

144  pupils 

Accommodation  is  also  provided  at  Parkfield  School  for 
20  places  for  physically  and/or  mentally  handicapped  child¬ 
ren  under  5  years.  Attendance  is  part-time  and  was  being 
used  at  the  end  of  the  year  by  37  infants. 

Separate  transport  serves  for  the  attendance  of  this  group. 

Special  Care  Unit 

This  detached  unit,  situated  in  the  grounds  of  the  Emily 
Fortey  School  was  built  to  accommodate  20  severely  handi¬ 
capped  children  from  5-15  years,  in  addition  to  their  mental 
disorder  a  high  proportion  also  have  physical  handicaps. 

At  the  end  of  the  year  there  were  19  in  regular  attendance. 
The  Unit  is  open  throughout  an  industrial  year  and  there 
were  3788  actual  attendances  out  of  a  maximum  possible 
4304  (88%). 


Care  of  Autistic  Children 

The  total  number  of  children  known  to  the  Authorities  who 
present  this  symptom  is  19,  all  of  whom  have  the  attention 
of  the  Consultant  Child  Psychiatrist.  There  are  5  who  attend 
at  the  experimental  day  centre. 

Dental  treatment  at  Emily  Fortey  School 

(A)  First  inspection  of  pupils  at  school  106 

(B)  First  inspection  of  pupils  at  clinic  15 

(C)  Number  of  (A+  B)  found  to  require  treatment  76 

(D)  Number  of  (A  +  B)  offered  treatment  76 

(E)  Pupils  re-inspected  2 

(F)  Number  of  (E)  requiring  treatment  2 

Permanent  teeth  filled  10 

Deciduous  teeth  filled  1 

Permanent  teeth  extracted  31 

Deciduous  teeth  extracted  123 

General  Anaesthetics  43 

Patients  X-rayed 
Prophylaxis  321 


Fosse  Industrial  Unit  ( Adult  Training  Centre) 

Whilst  there  was  some  guidance  of  a  general  nature  on 
the  provision  and  development  of  Adult  Training  Centres, 
many  problems  have  arisen  in  4  years  of  practise  in  Leicester 
which  cannot  be  adequately  solved  by  the  theories  which 
preceded  the  provision.  The  criteria  for  admission,  selection 
of  trainees,  grouping  of  trainees  according  to  ability,  forms 
of  training,  social  training  and  an  overall  progressive  move 
towards  community  placement  aresomeoftheitemsa  rising 
from  local  decisions  which  call  for  continuous  re-appraisal. 
This  has  been  carried  out  and  some  research  has  been 
undertaken.  The  findings  are  about  to  be  made  known  and 
will  undoubtedly  be  welcomed  outside  the  local  sphere  as 
many  of  the  principles  involved  will  be  worthy  of  a  wider 
application. 
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We  continue  with  a  considerable  measure  of  success  in 
many  ways  at  the  Fosse  Industrial  Unit.  For  example  50 
trainees  have  been  successfully  placed  in  outside  employ¬ 
ment  during  the  past  three  years  and  during  the  last  year 
alone,  17  of  those  newly  admitted  were  successfully  gradua¬ 
ted  from  the  special  transport  which  provides  for  the  daily 
attendance  of  the  less  able  trainees  to  the  use  of  public 
transport.  Only  89  trainees  or  43%  of  the  whole  were  using 
this  special  transport  at  the  end  of  the  year.  There  are  other 
facets  of  development  which  also  indicate  satisfactory 
progression. 

Benefit  is  derived  from  the  introductory  attendance  one 
day  each  week  of  the  14  and  15  year  olds  from  the  Junior 
Training  Centre,  but  from  those  on  the  unit  register  proper 
there  were  41673  attendances  (83.73%)  out  of  a  possible 
maximum  of  49770. 

Admissions  are  arranged  and  absentees  are  followed  up 
by  the  field  work  officers  of  the  Mental  Welfare  Section. 
Meetings  at  the  unit  between  unit  staff  and  Mental  Welfare 
Officers  facilitate  the  elimination  of  help  in  the  progress  of 
the  individual  trainees.  Only  a  small  proportion  of  the 
trainees  are  categorised  as  being  mentally  ill.  The  larger 
number  of  such  individuals  prefer  not  to  work  alongside 
those  who  suffer  from  subnormality. 

At  the  end  of  the  year  there  were  205  on  the  register  of 
whom  29  could  be  said  to  be  mentally  ill  as  opposed  to  176 
with  other  mental  handicaps. 
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The  following  tables  indicate  the  source  of  42  admissions 
and  46  departures  during  the  year. 


Admissions 

Mentally 

ill 

Subnormal 
(or  SSN) 

Total 

from  The  Community 

13 

17 

30 

Psychiatric  Hospitals 

3 

3 

Emily  Fortey  School 

5 

5 

Educationally  S.N.  Sources 

4 

4 

Total 

16 

26 

42 

Mentally 

Subnormal 

Departures 

ill 

(or  SSN) 

Total 

to  Outside  Employment 

9 

10 

19 

Psychiatric  hospitals 

7 

4 

11 

Other  Authorities 

2 

2 

Residential  Home 

2 

2 

T raining  tried  but  found 

unsuitable 

5 

6 

11 

Died 

1 

1 

Total 

22 

24 

46 

Hostel 

Runcorn  House 

This  is  a  psychiatric  hostel  which  opened  in  1965.  It  was 
specifically  designed  to  provide  short  stay  accommodation 
for  those  who  suffer  from  mental  illness.  Trials  in  an 
emergency  by  fitting  in  one  ortwo  of  subnormal  intelligence 
have  failed  and  have  not  been  repeated.  There  is  minimal 
resident  supervision  in  accommodation  which  is  provided 
in  23  single  rooms  in  3  semi  detached  units,  2  beds  are 
reserved  for  emergency  purposes.  Dining  and  social 
facilities  are  provided  in  a  fourth  communal  unit  in  which 
the  warden  is  resident. 

During  the  year  there  were  23  admissions  and  21  depar¬ 
tures  and  at  the  end  of  the  year  there  were  19  in  residence. 


Admissions  during  the  year  were  drawn  from  the  following : 

The  Towers  Hospital  9 

Leicester  Royal  Infirmary  1 

Their  own  homes  13 

Total  23 


and  Residents  who  left  were: 


Returned  to  own  homes  7 

Placed  in  lodgings  2 

Placed  in  welfare  home  1 

To  psychiatric  hospitals  7 

To  other  hospitals  2 

Left  without  notice  2 

Total  21 


15  residents  or  72%  of  those  who  left  the  hostel  in  1969  were 
there  for  less  than  six  months. 
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Summary  of  those  attending  Training  establishments 

Year 

1969 

1960 

Emily  Fortey  School 

118 

144 

Parkfield  School  (aged  5-6) 

26 

Red  Cross  Creche  (under  5) 

20 

Fosse  Industrial  Unit  (ATC  16j  ) 

205 

Special  Care  Unit  (aged  5-15) 

19 

Total 

388 

144 
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General 

Progress  overthe  past  10  years  may  be  considered  to  have 
been  slow  but  it  has  inevitably  moved  in  the  right  direction. 

At  the  end  of  1969  we  had  388  in  day  training  places  in  the 
community  compared  with  144  ten  years  ago.  We  have  now 
one  hostel  only  which  is  for  the  rehabilitation  of  the  mentally 
ill  and  this  is  routing  half  of  its  residents  annually  to  com¬ 
munity  acceptance.  The  other  half  contain  problems  regard¬ 
ing  their  placement.  There  is  a  further  need  for  more  hostel  . 
accommodation  to  meet  the  requirements  from  the  com¬ 
munity  and  to  facilitate  the  hospital  discharge  of  patients  j 
who  no  longer  need  treatment. 

Some  of  this  provision  could  be  in  adapted  buildings  and 
not  all  needs  to  be  purpose  built.  Voluntary  aid  could  and 
should  be  sought  to  meet  the  needs  of  many  with  long  term 
sheltered  accommodation  requirements.  A  voluntary  group 
of  understanding  landladies  has  not  materialised  despite 
years  of  propaganda  seeking  this  form  of  help.  There  now 
seems  to  be  a  need  for  a  lodgings  officer  appointment  to 
specialise  in  this  development  in  order  to  ensure  the 
adequate  turnover  of  hostel  places. 

One  must  not  forget  the  ardent  few  who  through  the 
agencies  of  the  Leicester  Association  for  Mental  Health  and 
the  Leicester  Society  for  Mentally  Handicapped  Children 
provide  amongst  other  things  the  social  clubs  and  outings 
for  the  mentally  disordered.  The  Samaritans  continue  to 
work  well  with  us  in  the  City  and  provide  a  great  deal  of 
timely  intervention  and  support  often  in  crisis  situations. 
The  Red  Cross  Creche  has  proved  to  be  of  great  value  for 
the  past  six  or  seven  years.  The  understanding  and  two  way 
support  concerning  these  and  the  many  other  organisations 
deserve  our  praise  and  thanks  for  the  work  being  done.  The 
Council  of  Social  Service  is  working  very  well  towards  the 
co-ordination  of  need  which  can  be  met  from  voluntary 
sources  and  this  will  undoubtedly  prove  to  be  of  increasing 
value  in  the  years  to  come. 


1970  Source  from  which  all  patients  were  referred  City  of  Leicester  Health  Department  -  Mental  Welfare  Section 


Psychopathic  Severely  Grand  Totals  and 

Mentally  ill  Disorder  Subnormal  Subnormal  Totals  Percentages  for  year 


<16 

16  + 

<16  16+  <16 

16+ 

<16 

16+ 

<16 

16  + 

1969 

1968 

1967 

1966 

1961 

m 

/ 

'  m 

f 

m  f  m  f  m  f 

m 

f 

m 

f 

m 

f 

m 

/ 

m 

f 

General  Practitioners 

2 

1 

67 

93 

1 

2 

2 

1 

68 

95 

166 

156 

166 

191 

142 

12% 

12% 

12% 

15%  19% 

Hospitals  during 

1 

40 

67 

10 

10 

5 

1 

1 

55 

78 

134 

76 

68 

75 

92 

in-patient  treatment 

9% 

5% 

5% 

6% 

12% 

Hospitals  after  or 

2 

3 

1 

3 

3 

6 

12 

5 

12 

21 

during  out-patient  or 
day-patient  treatment 

1% 

1% 

1% 

1% 

3% 

Hospitals  after 

27 

38 

4 

4 

31 

42 

73 

49 

40 

71 

97 

in-patient  treatment 

5% 

4% 

3% 

6%  12% 

Local  Education 

.  1 

20 

10 

2 

3 

3 

3 

20 

10 

36 

32 

40 

41 

23 

Authorities 

2% 

2% 

3% 

3% 

3% 

Police  and  Courts 

25 

28 

1 

1 

1 

1 

27 

28 

56 

66 

71 

60 

50 

4% 

5% 

5% 

5% 

7% 

Patients  themselves 

47 

41 

•  .  .  . 

3 

4 

50 

45 

95 

85 

53 

54 

18 

7% 

6% 

4% 

4% 

2% 

Relatives 

39 

45 

1 

9 

5 

27 

12 

3 

8 

28 

12 

51 

58 

149 

146 

151 

142 

74 

10% 

11  %  11  % 

11  % 

10% 

Associates,  friends, 

16 

23 

2 

16 

25 

41 

42 

33 

34 

15 

landlords,  neighbours, 

3% 

4% 

2% 

3% 

2% 

employers 

Social  agencies 

4 

1 

77 

89 

1  1 

10 

6 

24 

20 

3 

29 

22 

90 

95 

236 

205 

243 

283 

109 

including  other 

16%  15% 

18%  22% 

14% 

authorities  and 

departments  and 
voluntary  agencies 

Consultant 

4 

147 

235 

3 

4 

2 

2 

5 

2 

4 

152 

244 

402 

415 

431 

229 

71 

Psychiatrists 

28%  31% 

31  %  18% 

9% 

Other  medical  officers 

* 

including  L  G  H,  L  R  1, 

17 

22 

1 

1 

18 

23 

41 

51 

74 

87 

54 

unofficial  LEA 

3% 

4% 

5% 

7% 

7% 

Totals 

7 

6 

504 

684 

.  4  1 

63 

45 

55 

35 

14 

17 

66 

42 

581 

746 

1435 

1335 

1375 

1279 

766 

1961.  The  first  complete  year  of  the  operation  of  the  Mental  Health  Act,  1959  was  the  first  year  these  records  were  compiled. 
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Care  of  Mothers  and  young  children 

Infant  deaths 

Legitimate 

Illegitimate 

Age  at  death 

All 

Less 

1  mth 

Less 

1  mth 

infant 

than 

Under 

Under 

to 

Total 

than 

Under 

Under 

to 

Total 

deaths 

24  hrs 

1  week 

28  days 

1  year 

deaths 

24  hrs 

1  week 

28  days 

1  year 

deaths 

Grand 

Cause  of  death 

m  f 

m 

f 

m 

f 

m 

f 

m 

f 

m  f 

m  f 

m  f 

m  f 

m 

f 

T  otal 

Meningitis 

1 

1 

1 

i 

2 

Cerebral  haemorrhage 

1  1 

1 

1 

• 

2 

2 

4 

Accidents 

2 

2 

. 

2 

Anoxia,  asphyxia,  atelectasis 

4  5 

1 

5 

5 

2  . 

2 

12 

Respiratory  distress  syndrome 

5  5 

5 

5 

3  . 

3 

13 

Gastro-enteritis 

• 

1 

1 

1 

1 

2 

Inhalation  of  vomit 

1 

1 

1 

1 

2 

Prematurity 

6  6 

6 

6 

4  . 

4 

16 

Congenital : 

Heart 

.  2 

1 

1 

4 

2 

5 

5 

3 

3 

13 

Central  Nervous  system 

1  1 

1 

2 

1 

4 

2 

1 

1 

1 

1 

8 

Alimentary 

1 

1 

1 

1 

2 

Genito-urinary  syndrome 

1 

1 

2 

2 

Other  (N.S.) 

1 

1 

.  2 

2 

3 

Pneumonia,  bronchitis,  broncho- 

pneumonia,  tracheo-bronchitis 

1 

1 

2 

13 

8 

14 

11 

2 

7  1 

7 

3 

35 

Severe  infections  (septicaemia) 

1 

1 

• 

2 

1 

1 

3 

Rh.  Haemolytic  disease 

1 

• 

1 

1 

Cold  syndrome 

1 

1 

1 

Intestinal  obstruction 

1 

. 

1 

1 

1 

2 

Diaphragmatic  hernia 

1 

1 

f 

Totals 

21  21 

4 

4 

6 

2 

22 

14 

53 

41 

9  2 

1 

2  2 

12  2 

23 

7 

124 

25 
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Congenital  abnormalities  reported  to  the  Registrar  General 

Live  Births 

Anencephalic 

6 

Meningocele 

2 

Meningocele  and  hydrocephalus 

1 

Spina  bifida 

2 

Spina  bifida  and  hydrocephalus 

2 

Spina  bif  da,  hydrocephalus  and  talipes 

1 

Spina  bifida  and  talipes 

2 

Deformities  of  lip  or  palate 

10 

Downs  syndrome 

3 

Downs  syndrome  and  other  deformities 

1 

Soft  skull,  Achondroplasia 

1 

Hypospadias 

6 

Hermaphrodite 

3 

Deformity  of  gastro-intestinal  system 

2 

Deformities  of  gastro-intestinal  system  and  limbs 

1 

Deformity  of  limbs/digits 

13 

Hydrocele 

1 

Enlarged  liver 

1 

Accessory  ear  lobe 

1 

Deformity  of  skin 

2 

Talipes 

21 

Odd  face  and  large  liver 

1 

Gross  multiple  abnormalities 

4 

Birthmarks,  moles  and  naevi 

9 

Total 

96 

Stillbirths 

Anencephalic 

4 

Downs  syndrome 

1 

Hydrocephalus 

1 

Hydrocephalus  and  spina  bifida 

1 

Soft  skull 

1 

Multiple  abnormalities 

1 

Total 

9 

Handicapped  children 


Observation/ Handicap  Register 

The  “At  Risk  Register”  continues  to  be  maintained.  Initial 
referrals  are  obtained  from  reports  sent  in  by  domiciliary 
midwives  and  the  hospitals.  These  reports  are  scrutinised 
by  a  Medical  Officer  and  defects  classified  as  requiring 
observation  or  being  a  confirmed  handicap. 

The  close  working  relationship  that  has  been  established 
with  the  Paediatric  Department  has  enabled  a  compre¬ 
hensive  assessment  of  the  child's  handicap  to  be  made  and 
establish  a  programme  for  the  full  development  of  his 
potential. 


By  means  of  hospital  reports  and  assessments  carried  out 
at  the  Development  Clinic,  records  are  constantly  being 
revised  in  order  to  maintain  an  up-to-date  picture  not  only 
of  the  condition  of  the  individual  child  but  also  to  assess  the 
changing  trends  in  demands  likely  to  be  made  on  services 
for  the  handicapped. 

The  figures  for  1969  are  given  with  the  1968  figures  in 
brackets: 

Number  on  observation  register  at  31.12.69  2721  (2701) 

Number  placed  on  Observation  Register 

during  1969  916  (1527) 

Number  on  Handicapped  Register  at  31.12.69  415*  (419) 

Number  placed  on  Handicapped  Register 

during  1969  196  (184) 


*A  review  of  children  classified  as  handicapped  from  1965 
is  shown  on  page28and  relates  to  the  415  children  registered, 
as  at  31.12.69,  although  the  number  of  serious  handicaps 
contributed  by  this  group  is  486.  It  must  be  remembered, 
however,  in  considering  these  figures  that  they  representthe 
minimum  numbers.  For  various  reasons  the  clinical  diag¬ 
nosis  may  not  become  apparent  for  some  years  after  birth. 
In  the  case  of  the  child  with  multiple  physical  handicaps, 
one  of  a  number  of  factors  may  bring  the  case  to  light;  but 


mental  subnormality  however,  may  not  be  clearly  established 
until  a  later  date.  Thus,  there  are  over  70  cases  of  mental 
subnormality  amongst  school  children  annually.  These 
facts  must  be  taken  into  account  when  considering  annual 
variations. 

Significant  changes  have  occurred  in  the  survival  rates 
for  children  with  such  conditions  as  spina  bifida,  and  it  is, 
therefore,  particularly  important  to  consider  these  changes 
in  relation  to  the  long  term  planning  of  supportive  and 
educational  services.  Diagnosis  is  not  enough,  education, 
social  competence,  occupation  and  marriage  potential  must 
all  be  taken  into  consideration  when  planning  for  the  future 
needs  of  the  child.  The  opening  of  the  new  school  for 
Physically  Handicapped  at  Gwendolen  Road  will  make  a 
useful  contribution  towards  meeting  the  needs  of  some  of 
the  children,  but  there  is  still  a  need  for  further  improvement 
in  the  provision  for  the  handicapped.  Perhaps  one  of  the 
most  important  problems  to  be  tackled  is  associated  with 
the  increasing  survival  of  cases  of  spina  bifida  where  in 
many  cases  despite  treatment  there  is  likely  to  be  some 
residual  defect. 
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Table  of  Handicaps  at  31st  December,  1969 

Year  of  birth 

1965 

1966 

1967 

1968 

1969  Total 

Diagnosis 

Neural  tube  defects 

10 

12 

5 

7 

7 

41 

S.S.N. 

12 

12 

5 

3 

1 

33 

E.S.N.  and  mongol 

9 

16 

5 

9 

6 

45 

Psych,  and  Maladj. 

1 

1 

Epilepsy 

11 

7 

4 

4 

26 

Blind 

■ 

• 

Partially  sighted 

3 

4 

3 

6 

1 

17 

Deaf 

4 

4 

2 

1 

11 

Partially  hearing 

3 

1 

1 

5 

Cardio-vascular  disease 

10 

15 

14 

8 

4 

51 

Asthma 

6 

6 

3 

15 

Fibrocystic  disease 

5 

2 

3 

10 

Other  respiratory  disease 

1 

1 

2 

Endocrine  disease 

Metabolic  disease 

Diabetes 

Other  gastro 

intestinal  diseases 

5 

5 

10 

5 

6 

31 

Language  disorder 

Speech  disorder 

Harelip  and  cleft  palate 

3 

2 

3 

6 

9 

23 

Urogenital  system 

5 

4 

9 

2 

6 

26 

Cerebral  palsy 

11 

5 

3 

3 

22 

Orthopaedic  and 

other  locomotion  defects 

14 

23 

23 

20 

28 

108 

Other  diseases 

3 

6 

5 

3 

2 

19 

Total 

486 

28 


Development  Clinics 

The  Development  Clinics  continue  to  be  held  twice  weekly 
at  Midland  House,  with  home  visits  being  made  to  those 
with  special  problems.  Specialist  Health  Visitors  attend  the 
Development  Clinics  with  the  Medical  Officers  and  all 
aspects  of  support  and  guidance  are  covered  in  an  attempt 
to  assist  the  parents  and  the  extended  family  in  the  manage¬ 
ment  of  their  individual  problems.  Assessments  regarding 
educational  ability  and  suitable  placement  are  made  during 
these  sessions. 

There  were  84  sessions  held  during  1969  and  a  total  of 
170  children  attended. 

The  British  Red  Cross  Creche  continues  to  give  the  more 
severely  retarded  young  children  opportunities  to  mix  with 
other  children  and  adults,  and  to  give  mothers  a  welcome 
break.  This  service  under  the  supervision  of  Mrs.  Lewis 
operates  on  three  afternoons  a  week. 

In  October  1969  Parkfield  Special  Day  Nursery  was  opened 
in  part  of  the  former  King  Richard  III  School  at  Western 
Park.  This  caters  for  a  number  of  physically  handicapped 
and  deprived  children  under  the  age  of  five  and  also  for 
mentally  retarded  children  under  the  age  of  seven.  In  the 
short  time  that  the  Nursery  has  been  functional  its  value  has 
already  been  abundantly  proved  in  the  progress  that  many 
children  have  made  when  given  the  opportunity  to  explore 
space,  and  the  chance  to  be  stimulated  by  toys  and  materials 
such  as  sand  and  water. 

The  Children's  Department  Residential  Nurseries  con¬ 
tinue  to  contain  a  high  proportion  of  handicapped  children. 
Both  are  visited  at  regular  intervals  by  the  Medical  Officer 
and  assessments  regarding  the  special  needs  of  the 
children  are  made. 

Audiology 

Screening  tests  continued  on  infants,  a  total  of  2121 
were  tested  by  the  Health  Visitor,  out  of  these  28  failed 
their  hearing  test  and  were  referred  to  the  Audiology  Clinic. 


This  is  a  further  fall  of  367  on  the  number  tested  last  year. 
In  addition  to  this  193  children  considered  to  be  at  greater 
risk  than  normal  were  tested  directly  in  the  assessment 
clinic. 


29 


Diocese  of  Leicester  Council  for  Social  Work 

The  number  of  long-term  cases  dealt  with  dropped  by 
approximately  60  during  the  year  which  gave  much  needed 
relief  from  the  extreme  pressure  under  which  work  had  been 
undertaken  in  1968. 

It  is  seen  that  the  majority  of  mothers  were  single  and  that 
two-thirds  were  in  the  under  21  age  group. 

Of  the  babies  born  rough  estimates  of  the  percentages 
remaining  with  the  mother  are  given,  these  do  not  suggest 
any  significant  change  in  the  decision  made  for  or  against 
adoption.  The  drop  in  the  adoption  placements  may,  there¬ 
fore,  be  accounted  for  by  the  fact  that  33  fewer  babies  were 
born  to  City  mothers. 

There  is  little  to  add  to  the  comments  on  the  overall 
situation  made  in  the  1968  Report.  All  these  mothers  and 
babies  must  be  considered  as  at  risk,  particularly  where 
there  has  been  no  adequate  ante-natal  care  and  in  some 
cases  the  birth  has  been  unattended.  Sight  must  not  be  lost 
of  the  fact  that  the  principal  concern  is  to  provide  the 
maximum  help  and  support  for  the  mothers  and  to  ensure 
that  the  child  not  only  has  a  fair  start  in  life  but  that  adequate 
provision  is  made  for  his  future  care  and  maintenance. 
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Analysis  of  work  done  in  1969 


Welfare 

Short-term  advice  and  enquiries 

93 

Registered  cases  (long-term  care) 

Illegitimate  pregnancies 

141 

Matrimonial/family 

11 

Brought  forward  from  1968 

illegitimate  pregnancies 

57 

Matrimonial/family 

6 

Cases  dealt  with  -  Total 

308 

Babies  born 

Referred  1968 

55 

Referred  1969 

93 

Total 

148 

Position  on  31.12.69  or  at  last  contact 

With  mother  in  parental  home 

54* 

With  mother  in  own  home 

20 

With  mother  in  lodgings 

10 

With  mother  in  hostel/residential  post 

With  parents  co-habiting 

1 

With  parents  married 

With  mother  in  hospital/mother  and  baby  home 

2 

With  mother  and  husband 

1 

With  relatives 

4 

In  residential  nursery 

1 

In  temporary  foster  home 

5 

In  care  of  Children’s  Department 

11 

Placed  with  adopting  parents 

35 

Stillborn 

Died 

4 

(*  Includes  twins  listed  as  single  pregnancy) 


Illegitimate  pregnancies 


Mother  under  17 

25 

17-20 

72 

21-30 

37 

30  plus 

7 

Father  under  17 

5 

17-20 

53 

21-30 

54 

30  plus 

17 

Not  known 

12 

Miscarried  1 
Induced  abortion  3 

Referred  to  other  agency  6 

Lost  contact  8 

Unborn  at  31.12.69  33 

Mother  and  Baby  Home  Admissions 

Part  grant-aided  7 

Not  grant-aided  18 

Babies  temporarily  fostered  48 

Putative  fathers  interviewed  95 


Marital  status 


Mother  Single  124 

Married  1 

Separated  9 

Divorced  7 

Father  Single  81 

Married  22 

Separated  14 

Widowed  1 

Not  known  23 


Some  comparative  figures  (babies  born) 

1969  1968 

Remained  with  mother/family  60%  56% 
In  care  of  L. A. /residential  nursery  8%  8% 

Adopted  24%  28% 

Decision  pending  5%  4% 

Died /stillborn  3%  4% 


Adoption 

Enquiries  -  prospective  adopters  413 
Applications  investigated  185 

Babies  offered  173 

Babies  placed  (including  6  from  1968)  147 

Babies  withdrawn  by  mother  before  placement  16 

Placement  delayed  on  medical  grounds  4 

Awaiting  placement  at  31.12.69  12 

Withdrawn  after  placement: 

By  natural  mother  4 

At  adopter’s  request  1 

Adoption  Orders  granted  169 


31 


32 


Dental  Report  for  1969 

R.  H.  Betties,  B.D.S.,  L.D.S.,  R.C.S.,  Chief  Dental  Officer 


This  year  some  small  progress  has  been  made  in  increas¬ 
ing  the  amount  of  treatment  provided,  especially  for  pre¬ 
school  children,  though  the  number  of  children  involved 
remains  very  similar  to  1968. 

In  these  areas  of  the  city  where  the  dental  needs  of  the 
school  children  are  being  met  to  a  reasonable  extent, 
Dental  Auxiliaries  and  the  Dental  Hygienist  responsible  for 
Dental  Health  Education  have  been  visiting  child  welfare 
clinics  to  talk  to  mothers  and  encourage  them  to  seek 
dental  treatment,  especially  for  their  young  children.  So  far 
the  increase  in  patients  seen  is  small  in  these  areas,  but  the 
number  of  fillings  is  greater  and  the  proportion  of  filled 
teeth  to  extracted  teeth  has  increased  favourably. 

Unfortunately  the  strain  on  the  service  is  such  that 
extension  of  this  scheme  to  other  parts  of  the  city  will 
probably  not  be  possible  until  new  premises  open  with 
additional  staff,  but  it  is  planned  to  raise  the  very  low  level 
of  dental  treatment  provided  for  these  priority  patients 
wherever  staffing  permits. 

Very  few  maternity  patients  seek  dental  treatment  with  the 
service,  in  many  cases  because  of  arrangements  already 
existing  with  private  dental  practitioners.  It  is,  of  course, 
better  for  these  patients  to  have  continuity  of  treatment  in 
this  way,  rather  than  change  to  a  dental  clinic  merely  during 
the  period  of  maternity  benefit.  Such  demands  as  have  been 
made,  have  been  met.  On  the  long  term,  however,  an  effort 
ought  to  be  made  to  persuade  the  resistant  patients  of  this 
category  to  have  dental  treatment  for  the  well-being  of  their 
general  health  and  that  of  their  children.  It  is  hoped  that  the 
next  decade  may  see  the  service  strengthened  to  the  position 
when  this  policy  may  be  implemented  fully  in  all  parts  of  the 
city. 


Dental  Services  for  Expectant  and  Nursing  Mothers  and  Children 
under  5  years 


Part  A  Attendances  and  Treatment 


Number  of  Visits  for  Treatment  during  year 

Children  Expectant  and 
0—4  (incl.)  nursing  mothers 


First  visit 

246 

74 

Subsequent  visits 

398 

214 

Total  visits 

644 

288 

Number  of  additional  courses  of 
treatment  other  than  the  first  course 

commenced  during  year 

12 

2 

Treatment  provided  during  the  year: 

Number  of  fillings 

531 

156 

Teeth  filled 

435 

138 

Teeth  extracted 

423 

119 

General  anaesthetics  given 

121 

15 

Emergency  visits  by  patients 

37 

10 

Patients  X-rayed 

7 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth 

(Prophylaxis) 

79 

42 

Teeth  otherwise  conserved 

34 

Teeth  root  filled 

Inlays 

Crowns 

Number  of  courses  of  treatment 

completed  during  the  year 

190 

34 

Part  B  Prosthetics 

Patients  supplied  with  F.U.  or  F.L. 

(First  time) 

5 

Patients  supplied  with  other  dentures 

12 

Number  of  dentures  supplied 

31 

Part  C  Anaesthetics 

General  anaesthetics  administered 

1 

Part  D  Inspections 


Number  of  patients  given  first 


inspections  during  year 

329 

70 

Number  of  patients  who 

required  treatment 

232 

69 

Number  of  patients  who  were 

offered  treatment 

231 

69 

Part  E  Sessions 


Number  of  Dental  Officer  Sessions  (i.e.  equivalent  complete  half 
days)  devoted  to  Maternity  and  Child  Welfare  Patients: 

For  treatment  202 

For  Health  Education  12 
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Nursing  Services 


Report  for  the  year  1969 

Miss  Jane  I.  Jones,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V., 

H.V.  Tutor’s  Cert. 

Chief  Administrative  Nursing  Officer 


Midwifery 

The  decline  in  domiciliary  confinements  continued  in 
1969  representing  only  20%  of  the  total  births.  Amongst  the 
mothers  delivered  in  hospital  24%  were  discharged  within 
48  hours  and  over  50%  within  5  days  of  delivery.  Because  of 
this  decline  in  domiciliary  midwifery,  investigations  are 
taking  place  both  locally  and  nationally  to  determine  the 
most  effective  way  of  combining  the  services. 

The  immigrant  population  continues  to  present  a  prob¬ 
lem,  particularly  when  they  arrive  late  in  pregnancy.  The 
midwives  show  remarkable  ingenuity  in  overcoming  the 
language  barrier  when  explaining  the  requirements  for  a 
home  confinement.  Fortunately  there  is  also  some  evidence 
to  suggest  a  decline  in  the  use  of  dangerous  paraffin 
heaters. 

During  1969,  148  midwives  notified  their  intention  to 
practise.  Of  these  30  were  domiciliary  midwives,  10  were  in 
Nursing  Homes,  1  in  a  Midwifery  Employment  Agency,  and 
1  notified  in  Part  III  only.  The  remaining  106  practised  in 
Maternity  Hospitals  in  the  area. 


Antenatal  Clinics 

No.  of  sessions  1st  visits  Re-visits  Total 

427  956  1616  2572 


Midwives  and  general  practitioner/obstetricians 
The  following  figures  indicate  the  distribution  of  work 
between  domiciliary  midwives  in  relation  to  the  1,050 
deliveries  attended  during  1969. 


Deliveries  attended  by  a  midwife 

a  i  Doctor  not  booked,  but  present 

4 

//  Doctor  not  booked,  not  present 

79 

b  i  Doctor  booked,  and  present 

63 

ii  Doctor  booked,  not  present 

904 

Total 

1050 

Applications  for  maternity  beds  in  hospital  on 
sociological  grounds 


Total  number  of  applicants  1624 
Number  recommended  1322 

96%  of  those  recommended  were  accepted  for  hospital  confinement. 


Waiting  List 

It  is  an  indication  of  the  close  working  relationship 
between  the  hospital  and  the  domiciliary  midwifery  service 
thatonlythree  patients  were  on  the  waiting  list  for  a  hospital 
bed  and  one  of  these  eventually  was  able  to  obtain  a  bed, 
the  other  two  being  delivered  at  home. 

Flying  Squad 

This  was  called  7  times  by  a  doctor  and  4  times  by  a  mid¬ 
wife.  Of  these,  10  were  transferred  to  hospital  and  1  re¬ 
mained  at  home.  Four  of  these  cases  required  a  blood 
transfusion. 

Patients  confined  in  hospital 

The  planned  early  discharge  scheme  continued  as  before. 
The  midwife  saw  the  patient  at  least  twice  in  the  ante¬ 
natal  period  and  in  each  case  visited  her  until  at  least  the 
10th  day,  before  passing  her  over  to  the  health  visitor. 


Summary  of  hospital  discharges 

Day  of  discharge  1  23456789  Total 

Number  of  parients  236  772  392  150  147  321  823  279  116  3236 

17,683  visits  were  paid  to  3,236  patients  before  the  10th  day. 


Maternal  deaths 

Two  maternal  deaths  occurred  in  the  City  during  1969. 
One  was  attributed  to  micro-pulmonary  emboli,  and  the 
other  to  a  pulmonary  embolism  and  left  femoral  thrombosis. 
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Staffing 

There  is  an  approved  establishment  of  39.  At  the  end  of 
the  year  there  were  24  full-time  and  4  part-time  midwives. 
During  1969  there  were  3  new  appointments,  while  3  mid¬ 
wives  retired  and  3  others  left  the  service. 


Summary  of  work  done  by  domiciliary  midwives 

Staff 

Cases 

attended 

Ante¬ 

natal 

Visits 

Post¬ 

natal 

Socio¬ 

logical 

Total 

Full-time 

1048 

16581 

30457 

3884 

50922 

Part-time 

2 

554 

3701 

818 

5073 

T  otals 

1050 

17135 

34158 

4702 

55995 

The  number  of  domiciliary  confinements  decreased  once 
again  by  167  in  1969.  Sociological  visits  increased  by  a 
further  485.  More  patients  have  to  be  accommodated  in 
hospital,  not  only  because  of  unsuitable  home  conditions, 
overcrowding  and  lack  of  domestic  help,  but  also  if  they 
happen  to  live  in  a  demolition  area  and  have  not  yet  been 
re-housed. 


Confinements  and  visiting 


Year 

Place  of  birth 
Hospital  Domiciliary 

T  otal 

+ 

Early 

discharge 

patients 

+ 

Early 

discharge 

visits 

+ 

Total  visits 

1965 

3307 

1725 

5032 

1950 

10715 

68515 

1966 

3567 

1614 

5181 

+  149 

2098 

+  148 

11959 

+  1244 

65409 

1967 

3872 

1451 

5323 

+  142 

2831 

+  733 

13924 

+  1965 

62224 

1968 

3998 

1223 

5221 

—102 

3106 

+  275 

16452 

+  2528 

60294 

1969 

4124 

1053 

5177 

—  44 

3236 

+  130 

17683 

+  1231 

55995 
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Place  of  birth  of  Mother  outside  U.K.1 


New  Commonwealth 
Other 


Total 

Republic 

India 

3 

New 

4 

Area  of  residence  of  mother 

live 

of 

and 

West 

Common- 

Other 

births 

Ireland 

Pakistan 

Indies 

wealth 

Total 

Countries  Total 

Birmingham 

No. 

9605 

1014 

1025 

726 

138 

1889 

112 

3015 

% 

100 

11 

20 

1 

31 

Bradford 

No. 

2846 

59 

498 

55 

30 

583 

61 

703 

% 

100 

2 

20 

2 

25 

Coventry 

No. 

3115 

346 

319 

64 

32 

415 

55 

816 

% 

100 

11 

13 

2 

26 

Leicester 

No. 

2634 

106 

289 

83 

93 

465 

69 

640 

% 

100 

4 

18 

3 

24 

Nottingham 

No. 

2704 

108 

128 

178 

20 

326 

66 

500 

% 

100 

4 

12 

2 

18 

England  and  Wales 

% 

100 

3  2 

2-5 

20 

1-3 

5  8 

2-8 

118 

1  Excluding  mothers  with  a  “not  stated”  birthplace.  3  Including  British  Honduras  and  Guyana. 

2  Including  Ireland,  part  not  stated.  4  Foreign  and  Old  Commonwealth  Countries. 

The  Registrar  General’s  third  quarterly  return  for  1969  gives  births  for  the  second  and  third  quarter  of  the  year  according  to  the  area  of 
residence  of  the  mother.  Although  the  immigrant  figures  for  births  taking  place  in  Leicester  do  not  compare  with  the  high  figures  in  the 
London  Boroughs  it  must  be  noted  that  the  percentage  of  New  Commonwealth  immigrants  is  18%,  certainly  higher  than  Coventry  or  Not¬ 
tingham  and  only  just  short  of  the  figures  obtained  in  Bradford  and  Birmingham.  It  is  surprising,  also,  the  high  number  of  immigrants 
from  countries  other  than  Ireland  and  the  New  Commonwealth,  is  again  higher  than  the  other  comparable  cities  with  the  exception  of 
Birmingham. 


Maternities  and  Neo-natal  deaths 

1967 

1968 

1969 

Live  births  notified  under  Public  Health  Act,  1936 

5230 

5130 

5101 

Stillbirths  notified  under  Public  Health  Act  1936 

93 

91 

76 

immigrant  live  births 

645 

866 

995 

Immigrant  stillbirths 

14 

17 

19 

’Immigrant  live  births  as  %  of  total  live  births 

12-3 

16  9 

19-5 

%  immigrant  use  of  hospital  beds 

14  5 

19  8 

22  7 

Of  these  %  medical  bookings 

58-3 

54-5 

54-7 

%  sociological  bookings 

41-7 

45-5 

45-3 

Immigrant  stillbirths  as  %  of  immigrant  total  births 

2-1 

19 

1-7 

Immigrant  first  week  deaths  as  %  of  immigrant  total  births 

1-8 

20 

1-3 

*The  immigrant  figures  are  based  on  the  surnames  on  birth  notifications  etc.  and  are  approximate  figures  only. 

Although  total  births  have  shown  a  decline  over  the  past  3  years  immigrant  live  births  have  increased  until  they  now  represent  19-5%  of 
the  total  live  births.  It  is  pleasing  to  note  the  reduction  in  the  percentage  of  stillbirths  and  infant  deaths  of  the  total  births  to  immigrant 
mothers. 
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Health  Visiting 

The  shortage  of  health  visitors  previously  reported  con¬ 
tinued  and  inevitably  led  to  a  serious  reduction  in  the  work 
that  they  could  undertake.  Thus,  the  re-visiting  to  children 
born  in  1969  fell  by  nearly  16%.  In  addition,  there  was  a  12% 
reduction  in  visits  to  the  parents  of  children  between  the 
age  of  1-5.  The  lack  of  adequate  surveillance  during  the  pre¬ 
school  years  has  led  to  an  increasing  number  of  children 
being  found  on  school  entry  to  have  defects  which  should 
have  been  detected  and  treated  earlier. 

The  increase  of  tuberculosis  amongst  the  immigrant 
population,  many  of  whom  have  small  children,  has  been 
reflected  by  a  15%  rise  in  visiting. 

An  increasing  amount  of  work  is  being  done  for  general 
practitioners  by  the  health  visitors.  This  work  covers  a  wide 
age  range,  but  particularly  noticeable  is  the  increased  visit¬ 
ing  of  old  people  and  diabetics.  Both  these  increases  are  a 
reflection  ofthegrowing  number  of  old  people. 

Towards  the  end  of  the  year  the  operational  research  on 
the  work  of  the  health  visitor  which  commenced  in  1968  was 
completed  and  a  formula  devised  for  the  calculation  of  staff 
requirements.  This,  in  turn,  has  led  to  the  acceptance  by 
the  Council  of  a  phased  expansion  programme  for  the 
Health  Visiting  Service. 

New  legislation  in  regard  to  Child  Minders  came  into 
force  early  in  1969  and  necessitated  the  creation  of  a  post 
to  deal  specifically  with  the  problem  of  implementation  and 
a  marked  increase  in  supervisory  visits  occurred  as  more 
and  more  minders  applied  for  registration. 


Specialist  Health  Visitor  Service 
The  work  of  the  specialist  health  visitor  incorporates: 
1  Home  visiting 

a  assessment  of  individual  needs. 
b  Counselling  of  parents. 
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2  Staff  counselling 

Consultation  with  fieldwork  Health  Visitors,  to  assess 
needs,  especially  for  children  between  the  ages  of  0-5 
years. 

3  In-Service  training 

a  Teaching  student  health  visitors  (practical  fieldwork 
and  lectures). 

b  For  1st  year  health  visitors. 

4  Residential  School  visits 

All  schools  in  the  country  where  there  are  Leicester 
children  attending  are  regularly  visited. 

5  Liaison  with  Educational,  Medical  and  Social  Agencies 
a  General  practitioners 

b  Local  Authority  Services 

(i)  Educational  Special  Services 

(ii)  School  Psychological  Service 

(iii)  Welfare  Department 

(iv)  Ambulance  Service 

(v)  Children’s  Department 

(vi)  Mental  Welfare  Department 

(vii)  Probation  Service 
c  Hospital  liaison 

(i)  Hospital  consultants 

(ii)  Nursing  staff 

(iii)  Physical  medicine 

(iv)  Appliances 

(v)  Adaptations 

d  Voluntary  Service  Liaison 

(i)  Catholic  Handicapped  Children's  Fellowship 

(ii)  Leicester  Charity  Organisation 

(iii)  Family  Service  Unit 

(iv)  Royal  Institute forthe  Blind 

(v)  Muscular  Dystrophy  Society 

(vi)  Spastic  Society 

(vii)  Spina  Bifida  Society 
(viii)  Red  Cross  Society 


6  Clinics 

a  Health  Department  Development  Clinic 
b  Hospital  Orthopaedic  Consultants’  Clinic 
c  Leicester  Royal  Infirmary  Combined  Clinic 
d  Market  Bosworth  Infirmary 

The  Specialist  Health  Visiting  Service  was  introduced  to 
the  Department  in  July,  1967.  In  March  of  this  year  a  new 
departmental  policy  relating  to  the  “Service  for  Handicapped 
Children”  was  introduced. 

A  second  Specialist  Health  Visitor  for  families  with 
physically  handicapped  children  was  employed  by  the 
Department  in  May  which  has  enabled  the  service  to  devote 
more  time  to  families  with  pre-school  handicapped  children 
and  also  cope  with  the  added  demands  made  upon  the 
service  as  it  has  become  more  widely  known. 

In  last  year's  Report  it  was  mentioned  that  a  great  deal  of 
time  was  spent  initially  introducing  the  service  to  the  many 
statutory  and  voluntary  agencies  involved  with  the  care  of 
families  with  handicapped  children.  It  has  been  encouraging 
to  see  how  the  many  agencies  -  Educational,  Medical  and 
Social  appear  to  be  finding  the  service  a  useful  link,  there¬ 
fore,  helping  us  to  formulate  a  more  comprehensive  system. 

There  have  been  two  projects  with  which  the  service  has 
been  involved: 

1  Parkfield  Nursery. 

2  The  new  Physically  Handicapped  School  adjacent  to  the 
City  General  Hospital. 

The  Service  became  involved  with  the  Parkfield  Project 
in  May  and  the  Nursery  was  opened  in  October.  Although 
the  nursery  has  been  open  for  only  a  short  time  its  worth 
is  already  apparent. 

The  nursery  is  designed  to  accommodate  about  20 
children  between  the  age  of  2^  and  5  years,  with  various 
handicaps.  The  main  aim  is: 
a  To  offer  practical  support  to  families. 
b  To  offer  the  children  opportunity  and  stimulation  to 
develop  their  skills. 


c  To  provide  the  service  with  a  centre  for  assessment  and 

observation  for  children  with  varied  difficulties  -  emo¬ 
tional,  environmental,  physical  and  social. 

All  round  assessment  is  obtained  on  the  children  by  the 
nursery  staff,  medical  officers  and  specialist  health  visitors 
working  together,  and  maintaining  regular  contact  with  the 
families. 

This  nursery,  contrived  in  an  adapted  building,  is  notideal 
and  transport  presents  a  number  of  difficulties,  but  at  least 
a  start  has  been  made  in  establishing  additional  accommo¬ 
dation  for  mentally  handicapped  children  and  an  assess¬ 
ment  unit  for  those  children  with  multiple  handicaps.  By  the 
time  the  lease  has  expired  and  a  purpose-built  unit  has  been 
constructed  to  replace  this  temporary  arrangement,  much 
valuable  experience  will  have  been  obtained. 

The  new  Physically  Handicapped  School  which  is  a 
County  Project  is  scheduled  to  open  in  April  1970.  The 
specialist  health  visitor  assisted  in  re-assessing  children 
from  2-15  years  who  were  thought  might  benefit  from  this 
type  of  special  education.  This  involved  the  compiling  of  a 
comprehensive  list  of  96  children  and  preparing  some 
families  for  the  possible  change  in  their  child’s  education. 

Although  each  disability  presents  varied  problems,  per¬ 
haps  the  one  which  presents  the  most  is  that  of  the  child 
born  with  spina  bifida.  The  service  is  very  much  aware  of 
the  problems  this  condition  produces  and  is  always  trying 
to  improve  the  facilities  for  support  of  the  families. 

Many  children  continue  to  attend  Residential  Schools. 
Regular  contact  is  kept  with  the  children,  their  families  and 
the  schools  they  attend. 

The  aims  of  the  service  are  to  support  families  -  to  act  as 
liaison  between  the  families  and  all  agencies  involved  and 
improve  observation  and  assessment  facilities. 

South  Lodge  School 

Counselling  and  support  to  parents  with  partially  sighted 
children  is  initiated  at  the  Development  Clinic  and  in  the 
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home.  The  opportunity  is  then  given  for  the  parents  to  visit 
the  school  and  discuss  problems  in  relation  to  special 
education  with  the  Head  Teacher. 

Three  pre-school  children  were  admitted  into  the  nursery 
class  of  South  Lodge  School  and  two  were  transferred  from 
normal  school. 

After  the  child’s  admission  to  the  school,  parents  receive 
continued  support  from  the  Headmistress  and  the  Ophthal¬ 
mic  Specialist  from  the  Leicester  Royal  Infirmary  who  visits 
the  school  each  term. 

The  specialist  health  visitor  is  concerned  to  help  with 
social  problems  that  arise  within  the  families  and  maintain 
close  liaison  with  hospitals  and  Headmistress,  particularly 
in  the  case  of  children  with  multiple  handicaps. 

Residential  Schools  for  Blind  Children 

Counselling  and  support  has  been  given  to  the  parents  of 
11  children  attending  residential  schools  regarding  many 
social  and  emotional  problems. 

Visits  were  paid  to  Lickey  Grange  Residential  School  in 
order  to  maintain  close  links  with  the  teaching  staff.  Four  of 
these  children  are  due  to  leave  school  at  the  end  of  this 
academic  year. 

Western  Park  Open  Air  School 

Visits  have  been  made  to  families  of  children  being  con¬ 
sidered  for/or  attending  Western  Park  Open  Air  School  and 
close  liaison  maintained  with  the  Headmaster,  district 
health  visitors  and  other  social  agencies. 

The  opening  of  the  new  school  for  physically  handicapped 
at  Gwendolen  Road  may  result  in  some  change  in  the  type 
of  child  admitted  to  Western  Park  Open  Air  School. 

Thus,  with  the  closing  of  Market  Bosworth  School, 
children  may  be  admitted  to  Western  Park  Open  Air  School 
for  a  short  period  to  re-adjust  to  schooling  until  they  are 
considered  fit  enough  by  the  Paediatrician  to  return  to 
normal  school.  This  changing  pattern  at  Western  Park  Open 
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Air  School  will  require  a  closer  liaison  with  the  Paedia¬ 
trician.  This  is  facilitated  by  the  specialist  health  visitor's 
attendance  at  the  Paediatric  clinic  at  Groby  Road. 

The  placing  of  pre-school  handicapped  children  in  local 
play  groups  would  be  an  advantage  to  these  children,  giving 
them  the  opportunity  to  integrate  with  normal  children. 

The  number  of  physically  handicapped  children  in  the 
school  continues  to  increase. 

The  September  intake  included  a  number  of  5-6  year  old 
children  with  fairly  severe  handicaps.  These  children  to¬ 
gether  with  other  physically  handicapped  children  are  given 
physiotherapy  twice  a  week.  Exercises  and  walking  practice 
are  continued  daily. 

Hydrotherapyisavailable  for  a  half-hour  session  weekly  at 
Vestry  Street  Baths.  At  this  session  6  children  are  treated, 
as  we  have  18  children  needing  hydrotherapy  the  opportu¬ 
nity  occurs  only  once  in  three  weeks  for  each  child. 

Unfortunately  two  children  with  advanced  muscular 
dystrophy  and  one  child  with  severe  rheumatoid  arthritis  are 
unable  to  benefit  from  hydrotherapy  because  a  hoist  is  not 
available  to  lift  them  out  of  the  water. 

Children  with  asthma  have  daily  breathing  exercises. 
Similarly,  postural  drainage  is  given  daily  to  children  with 
cystic  fibrosis. 

It  has  been  necessary  because  of  poor  home  environment 
to  transfer  several  children  with  asthma  to  residential 
schools.  They  are  now  reported  to  be  making  progress. 

Medical  examinations  take  place  once  a  fortnight.  All 
children  are  examined  at  least  once  a  year,  or  more  often  if 
considered  necessary. 

Mentally  handicapped  children 

As  work  amongst  families  with  mentally  handicapped 
children  has  increased  it  has  been  necessary  to  create  two 
geographical  areas.  The  two  specialist  health  visitors  now 
work  with  all  these  families  in  their  areas  where  as  pre¬ 
viously  they  covered  the  whole  city  and  the  work  was 


divided  according  to  the  classification  of  mental  handicap 
(educationally  sub-normal  or  severely  subnormal). 

Although  this  has  not  been  in  operation  for  very  long 
some  of  the  obvious  advantages  of  this  scheme  are  already 
apparent: 

a  Those  families  who  have  more  than  one  child  requiring 
special  and  yet  differing  provisions  will  now  have  one 
specialist  health  visitor  only  visiting  the  family  or  co¬ 
ordinating  the  services  required  for  the  family. 
b  When  a  child  is  moved  to  a  new  establishment  either 
because  of  re-classification  of  mental  handicap  or  for  a 
trial  period,  continuity  will  be  maintained  by  the  same 
health  visitor  being  concerned.  This  is  particularly  bene¬ 
ficial  during  the  child's  very  early  life, 
c  Statutory  and  voluntary  workers  become  familiar  with  the 
specialist  health  visitor  and  her  work  in  their  area.  They 
find  it  helpful  to  have  the  same  specialist  health  visitor 
whatever  the  mental  handicap  is. 

A  closer  working  liaison  has  been  established  with  the 
Special  Services  Department  of  the  Education  Department. 
This  should  prove  helpful  when  the  responsibility  for  the 
Junior  Training  Centre  is  transferred. 

The  attachment  of  health  visitors  to  general  practitioner 
practices  and  the  appointment  of  health  visitors  to  liaise 
with  the  hospitals  is  resulting  in  many  more  referrals  from 
both  these  sources.  Also  increasing  are  the  enquiries  from 
the  family  health  visitor  with  regard  to  the  school-aged 
mentally  handicapped  child. 

There  is  an  increasing  demand  for  the  specialist  health 
visitor  to  help  with  the  necessary  arrangements  for  children 
to  be  admitted  to  hospital  for  periods  of  temporary  care. 
The  closure  of  Roecliffe  Manor  Convalescent  Home  and  the 
absence  of  hostels  means  that  a  heavy  demand  may  arise 
for  this  service. 


Child  Health  Clinics 


Attendances  by  children 

Attendances 

Sessions 

1968 

80751 

1740 

1969 

70379 

1718 

Glenfield  House,  Special  Care  Unit 

Atthe  end  of  the  yearthere  were  nincben  children  attend¬ 
ing  this  unit  daily  and  every  effort  is  made  by  the  staff  to 
help  these  children  to  develop  withi.i  the  limits  of  their 
handicap.  In  addition  to  the  medical  supervision  by  the 
Department,  regular  visits  are  paid  by  the  consultant  in 
mental  subnormality  and  a  physiotherapist  from  the  Leices¬ 
ter  Royal  Infirmary. 

Particular  emphasis  has  been  placed  upon  maintaining 
close  contact  with  the  parents.  It  has  been  most  gratifying 
to  the  staff  to  have  such  support  and  encouragement  from 
parents  on  visiting  days  and  at  the  social  events  arranged 
for  the  children. 


Registration  and  supervision  of  Child  Minders  and 
Nursery  Groups -on  31st  December,  1969 


Premises 

Registered 

No.  of  children 

Total 

22 

516 

Registered  during 
1969 

7 

162 

Registered  before 
December  1968 

15 

354 

Persons 

Total 

364 

887 

Registered  during 
1969 

259 

458 

Registered  before 
December  1968 

105 

429 
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No  doubt  daily  minding  of  children  outside  their  own 
homes  will  remain  indefinitely,  and  concentrated  effort  is 
therefore  needed  to  investigate  and  implement  means  to 
raise  the  standard  of  care  given  to  these  children.  The 
single-handed  minder  remains  the  most  exacting  and  time 
consuming  problem,  but  in  addition  the  growing  demand  for 
nursery  groups  also  requires  concentrated  effort  to  ensure 
that  over-enthusiasm  on  the  part  of  those  setting  up  such 
projects  is  not  misdirected. 

The  single-handed  minder 

Both  initial  informal  visits  and  visits  made  on  receipt  of 
formal  application  number  approximately  9-11  per  week. 
The  time  taken  over  these  visits  averages  1-2  hours  each 
excluding  travelling  time  and  time  taken  contacting  other 
departments  and  agencies  for  the  purpose  of  investigating 
applicants’  suitability. 

Many  applicants  are  not  entirely  suitable  to  mind  other 
people's  children,  and  are  deterred  as  far  as  possible;  even 
so  it  is  sometimes  advisable  to  register  some  unsuitable 
applicants  to  ensure  right  of  entry  and  thus  avoid  illicit 
minding  which  would  be  detrimental  for  the  children  taken 
under  such  circumstances.  Similar  measures  are  required 
when  dealing  with  daily  minders  registered  under  earlier 
legislation  to  ensure  continual  surveillance  of  conditions 
under  which  children  are  minded. 

Registration  of  premises 

There  is  an  immediate  need  to  educate  the  organisers 
and  helpers  in  measures  essential  to  maintain  the  health 
and  well-being  of  the  children  attending  play-groups. 

The  person  undertaking  supervision  should  be  fully 
experienced  in  advising  on  the  group  management  of 
children  3-5  years.  There  is  also  a  real  need  for  help  and 
guidance  in  all  aspects  of  routine  and  activities.  This  has 
been  expressed  by  those  in  charge  when  visits  have  been 
made  to  play  groups.  Vital  contacts  are  being  lost  at 
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present  because  supervisory  visits  are  not  made  with  these 
aims  in  view. 

It  would  be  worth  while  investigating  the  possibility  of 
absorbing  into  play  groups  some  selected  children  of 
priority  groups  as  recommended  in  Circular  37/68.  The 
financial  aspect  is  a  deterrent  to  health  visitors  recommend¬ 
ing  such  type  of  care  for  both  children  in  the  priority  groups 
and  others  that  would  benefit  from  this  type  of  activity. 

Publicity 

There  is  still  marked  ignorance  on  the  part  of  the  general 
public  regarding  the  present  legislation  dealing  with  the  day 
care  of  children.  It  is  essential  for  all  public  health  nursing 
staff  to  have  knowledge  of  the  regulations  and  they  should 
be  encouraged  to  pass  this  information  on  to  the  people 
they  come  into  contact  with  in  the  course  of  their  work. 

The  public  should  be  made  aware  that  the  purpose  of  the 
legislation,  and  measures  taken  to  implement  recommenda¬ 
tions,  is  to  improve  standards  of  care  as  opposed  to  regis¬ 
tration  for  the  sake  of  registration.  Interest  may  be  stimula¬ 
ted  by  this  subject  being  included  in  “In  service  training” 
programmes. 


Day  Nurseries 

Daily 

Nursery  Attendances  average 


places 

attendance 

Cossington  Street 

60 

11051 

45-6 

Frank  Street 

50 

9940 

41  0 

Fosse  Road 

45 

8854 

36-6 

Fairway 

35 

6215 

25-6 

New  Walk 

35 

6642 

27-4 

Sparkenhoe  Street 

50 

8911 

36-7 

Number 

of  children  on  register 

at  31.12.69  2/ 

Number  of  approved  places  275 
Average  attendances  in  1969,  6  nurseries  213-6 


Infectious  diseases  in  nurseries: 


Measles 

28 

German  measles 

27 

Chicken  pox 

62 

Sonne  dysentery 

17 

Mumps 

23 

Whooping  cough 

1 

Impetigo 

5 

E.  coli 

35 

Scabies 

1 

Reorganization  of  the  activities  in  day  nurseries  is  taking 
place  with  the  introduction  of  experimental  family  groups, 
each  member  of  the  nursery  nursing  staff  having  a  small 
group  of  children  of  mixed  ages.  The  children  spend  most 
of  their  day  in  these  groups,  joining  together  for  certain 
communal  activities.  It  is  felt  that  this  gives  the  children 
more  sense  of  family  and  is  less  bewildering  to  the  small 
child  just  entering  the  nursery.  The  older  children  like  to 
help  the  younger  ones  and  it  is  very  easy  to  assimilate  the 
small  number  of  handicapped  children  in  the  nursery  in  this 
way. 
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Health  Visiting 

1969 

1968 

H/V’s 

C/N/A’s 

H/V’s 

C/N/A’s 

Number  of  first  visits  to  children  born  1969 

5282 

5083 

Number  of  revisits  to  children  born  1969 

9769 

107 

11599 

685 

Number  of  visits  to  children  born  1964/68 

33129 

609 

37640 

1013 

Number  of  first  visits  to  ante-natal  cases 

431 

506 

Number  of  other  visits  to  ante-natal  cases 

268 

511 

1 

Number  of  visits  to  tuberculosis  patients 

1263 

625 

1099 

427 

Number  of  visits  re  tuberculin  test  readings  and  BCG  follow-up 

37 

193 

25 

166 

Number  of  visits  concerning  infant  deaths 

67 

62 

Number  of  visits  concerning  after-care 

321 

23 

354 

65 

Number  of  visits  to  diabetic  patients 

2189 

1810 

Number  of  visits  concerning  applications  for  convalescent  home  accommodations 

206 

27 

189 

26 

Number  of  visits  concerning  infectious  diseases 

159 

1286 

125 

748 

Number  of  visits  concerning  problem  families 

1379 

98 

1655 

14 

Number  of  visits  concerning  re-housing 

87 

261 

Number  of  other  visits  -  *see  separate  list 

5465 

1816 

5806 

2188 

Number  of  no  access  visits 

12513 

2272 

11661 

2249 

Number  of  visits  to  persons  over  65 

1567 

1714 

851 

1571 

Number  of  visits  re  chiropody  (excluding  age  65  or  over) 

18 

114 

25 

66 

Totals 

74150 

8884 

79262 

9219 

*Number  of  other  visits: 

Visits  to  child  minders 

1932 

2 

992 

5 

Visits  to  mentally  disordered  persons 

1183 

2 

1385 

5 

Visits  to  other  discharges  from  hospital 

78 

3 

83 

. 

Other  visits 

2272 

1809 

3346 

2178 

Totals 

5465 

1816 

5806 

2188 

Attendances  at  clinics  and  other  sessions 


1969 

1968 

H/V’s 

C/N/A’s 

H/V’s 

C/N/A’s 

Child  Health  Clinics 

271 2^ 

3354 

2867 

3138 

Ante  Natal  Clinics 

167g- 

313 

Development  Clinics 

54 

45 

2 

Mothercraft  and  Health  Education  (Schools) 

105^ 

5 

82 

50 

All  sessions  in  School  (not  incl.  above) 

722f 

3263 

1442 

5287 

Immunisation  and  Vaccination  Clinics 

52 

200i 

4 

170 

Screening  Tests  and  Audiology  Clinics 

335 

482 

263 

202 

Hospital  Sessions 

338^ 

476 

12 

Parentcraft  sessions 

161 

83 

148 

65 

Any  other  clinics 

123 

2097| 

1 

[  3651 

Clerical  sessions 

2630^ 

823^ 

1764 

All  other  sessions 

12076^ 

3359 

J 

Total 

19311 

13834^ 

8978 

11003 
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Report  of  the  Health  Visitor  Training  School  for  1969 

This  was  the  twenty-first  year  of  the  Health  Visitor 
Training  School's  existence,  during  which  period  interest 
in  health  visiting  has  steadily  increased.  469  students 
successfully  completed  the  training  course  from  July  1948 
to  December  1968,  of  whom  166  were  sponsored  by  the  City 
of  Leicester,  and  undertook  a  contract  of  service  following 
training. 

In  September  1968  27  students,  who  had  been  selected 
from  74  applicants,  commenced  the  course.  Training  for  one 
of  these  was  discontinued  in  December,  but  the  remainder 
went  on  to  complete  the  course  and  were  successful  in 
gaining  the  Certificate  of  the  Council  for  the  Training  of 
Health  Visitors  at  the  first  attempt.  Five  of  the  26  candidates 
reached  distinction  level.  This  result  reflects  not  only  the 
high  degree  of  industry  of  the  students  but  also  the  excellent 
co-operation  between  field  and  tutorial  staff. 

The  Council  for  the  Training  of  Health  Visitors  favours 
the  training  of  health  visitors  alongside  students  of  other 
disciplines.  With  this  policy  in  view  negotiations  have  been 
proceeding,  and  there  is  a  strong  possibility  that  a  health 
visitors’  training  course  will  be  mounted  by  a  local  educa¬ 
tional  establishment.  Detailed  plans  are  being  considered 
at  present. 

Additional  Education  Activities 

During  the  year  tutors  contributed  to  the  lecture  pro¬ 
gramme  of  speech  therapists,  nursery  nurses  and  hospital 
nurse  students.  In  addition,  during  the  absence  of  the  tutor 
atatraining  course,  responsibility  forthe theoretical  training 
of  the  district  nurse  students  was  undertaken  by  the  health 
visitor  tutors,  twenty-four  students  in  all  from  two  separate 
courses  were  successful  in  the  examination  for  the  National 
Certificate. 
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Home  Nursing 

The  reduction  in  domiciliary  visiting  by  home  nurses  is 
partially  offset  by  the  increase  in  the  number  of  patients 
treated  in  the  General  Practitioners’  surgery.  This  has 
shown  an  increase  of  69%  during  the  course  of  the  year. 

Table  E  shows  the  large  proportion  of  elderly  patients 
receiving  treatment  at  home,  and  similarly  Table  F  indicates 
the  increasingly  long  duration  of  treatment  that  is  entailed 
with  the  elderly.  Unfortunately  the  serious  condition  of  many 
of  these  old  people  is  such  that  the  time  spent  on  each  visit 
is  considerable.  As  a  result  other  cases  may  be  visited  less 
frequently  and  the  nursing  care  must  be  unreasonably 
curtailed.  This  serious  state  of  affairs  was  the  subject  of  a 
special  report  to  the  Committee  and  it  is  now  hoped  to 
increase  the  staff  establishment  in  order  to  provide  a  more 
adequate  service  for  those  in  need. 
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Summary  of  Nursing  Statistics 


Table  (A) 


Differences  from 
1969  1968  1968 


Number  of  cases  treated  T otal 
T reated  at  home 
Treated  at  Home  requiring  night  treatment 

Treated  at  Centre 
Treated  at  G.P.  Surgery 
Total  including  those  at  G.P.  Surgeries 


6641 

6407 

+ 

234 

+  3-6% 

6142 

6388 

— 

246 

—3-9% 

254 

249 

+ 

5 

416 

391 

+ 

25 

5150 

3044 

+ 

2106 

+  69-2% 

11962 

10072 

+ 

1890 

+  18-7% 

Visits  and  Treatments  undertaken 

Table  (3) 


Number  of  domiciliary  visits  by  day 
Number  of  treatments  at  Centre 

155769 

6236 

1 65462 \ 
4878  / 

—  8335 

—4-9% 

Number  of  domiciliary  visits  by  night 

8674 

8969 

—  295 

—3-3% 

Number  of  treatments  at  G.P.  Surgery 

12760 

10087 

+  2673 

4-26-5% 

Total 

183439 

189396 

—  5957 

—3-1  % 

Visits  according  to  Nursing  Centre 


Table  (C) 

1969 

1968 

1967 

1966 

1965 

Central 

47269 

52138 

51236 

50917 

57150 

—  4869 

—9-4% 

Belgrave 

48221 

47755 

45071 

47780 

57258 

+  466 

+  0-8% 

West  End 

66515 

70447 

69647 

67371 

66804 

—  3932 

—60% 

Night 

8674 

8969 

8426 

8606 

7009 

—  295 

—3-3% 

Age  distribution  of  Cases  at  all  Centres 


Table  (D) 

Under  1  year 

1-4 

5-14 

15-64 

65-74 

75  + 

All  ages 

Total 

Treated  at  Centre  m 

3 

4 

9 

163 

18 

12 

209 

f 

- 

- 

6 

136 

42 

23 

207 

416 

Nursed  by  day  m 

69 

154 

198 

909 

544 

576 

2450 

f 

32 

33 

30 

1272 

872 

1403 

3692 

6142 

Nursed  at  night  m 

— 

_ 

_ 

38 

46 

36 

120 

f 

2 

- 

1 

32 

36 

63 

134 

254 

5150  5150 
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G.P.  Surgeries 


Table  (E) 

Under  1  year 

1-4 

5-14 

15-64 

65-74 

75  + 

Belgrave  Treated  at  home  by  day 

night 

Centre 

Central  Treated  at  home  by  day 

night 

Centre 

West  End  Treated  at  home  by  day 

night 

centre 

18 

1 

42 

1 

1 

41 

2 

47 

1 

67 

3 

73 

83 

1 

80 

11 

115 

1 

3 

683 

12 

64 

716 

32 

216 

782 

26 

19 

439 

9 

19 

452 

33 

33 

525 

40 

8 

579 

4 

6 

669 

52 

29 

731 
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Humber  of  Patients  treated  by  duration  of  treatment 

Table  (F) 

Under2wks  2  wks- 

-1  mth  1-3  mths  Over3mths 

Under  65 

m  948 

264 

173 

229 

65-74 

190 

83 

87 

147 

75  + 

196 

74 

74 

180 

Under  65 

f  862 

246 

218 

432 

65-74 

219 

111 

127 

393 

75  + 

363 

175 

210 

640 

Patients  aged  65  and  over 

Table  (G) 

1969 

1968 

1967 

1966 

1965 

Number  of  male  patients  over  65 

1031 

1175 

993 

1069 

1017 

Number  of  female  patients  over  65 

2238 

2088 

2070 

2143 

2140 

Total 

3269 

3263 

3063 

3212 

3157 

Number  of  visits 

114603 

116787 

114973 

107524 

117563 

65 

-74 

75  + 

Table  (H) 

Number  of  patients 

m 

507 

m  524 

f 

850 

f  1388 

Number  of  day  visits 

44035 

63709 

Number  of 

night  visits 

2982 

3877 
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Distribution  by  Disease  (Main  diseases  nursed) 


Table  1 

Male  Total 

>65 

65  + 

75+ 

Died 

Visits 

Female  Total 

>65 

65  + 

75  + 

Died 

Visits 

Cancer 

204 

85 

71 

48 

110 

5826 

257 

114 

75 

68 

93 

8805 

Other  T umours 

84 

71 

8 

5 

2 

945 

212 

178 

24 

10 

- 

2323 

T  uberculosis 

76 

69 

5 

2 

2 

2729 

48 

44 

2 

2 

- 

1800 

Bronchitis/other  respiratory  disease 

218 

130 

35 

53 

20 

3090 

202 

107 

39 

56 

13 

2395 

Diabetes 

47 

24 

15 

8 

3 

4278 

107 

38 

39 

30 

7 

12061 

Anaemia 

178 

66 

59 

53 

6 

2984 

546 

223 

130 

193 

21 

10434 

Cardiac 

122 

34 

42 

46 

35 

2731 

186 

20 

55 

111 

59 

6640 

Digestive/inc.  Hernia 

478 

380 

56 

42 

7 

3780 

376 

202 

77 

97 

11 

4660 

Cerebrovascular 

302 

146 

66 

90 

42 

10725 

395 

117 

106 

172 

88 

15527 

Arthritis  and  Rheumatism 

51 

20 

13 

18 

1 

1579 

225 

45 

77 

103 

19 

8841 

Generative  organs,  inc.  circumcision 

243 

205 

27 

11 

4 

2072 

300 

136 

56 

108 

6 

3716 

Disease  of  ear  and  eye 

26 

18 

5 

3 

- 

252 

45 

22 

12 

11 

- 

1606 

Skin  disease  and  cellular  tissues 

247 

161 

46 

40 

5 

4565 

401 

206 

94 

101 

14 

14547 

Senility 

109 

7 

17 

85 

24 

2623 

229 

9 

23 

197 

40 

6527 

Total 

48179 

Total 

99882 

Others 

290 

Male 

437 

Female  f 

Visits  - 

13944 

Home  Circumstances  of  Patients 


Table  (J) 

—65 

65—74 

75+ 

m 

f 

m 

f 

m 

f 

Living  alone 

21 

35 

18 

104 

37 

190 

Housebound 

316 

393 

184 

399 

268 

704 

Bedbound 

142 

138 

164 

183 

158 

358 
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District  Nurse  Training 

Preparation  for  the  National  Certificate  of  District  Nursing 
A  total  of  23  students  was  seconded  by  this  authority, 
Derbyshire  and  Leicestershire  County  Council.  All  the 
students  were  successful  in  the  examinations  held  in 
January  and  May. 

A  further  7  nurses  from  this  Authority  and  Northamp¬ 
tonshire  County  Council  commenced  their  training  in 
September. 

State  Enrolled  Nurses  Course  in  preparation  for  the  Queen's 
Institute  of  District  Nursing  Certificate 

Plans  are  in  hand  for  a  course  of  instruction  to  commence 
early  next  year. 

Schemes  operated  in  conjunction  with  Leicester  Royal 
Infirmary. 

Two  weeks'  community  nursing  experience 
Eleven  pupils  came  into  the  Department  during  theyear 
to  observe  nursing  care  in  the  community. 

Integrated  Course  for  pupil  nurses 

Four  pupil  nurses  entered  for  the  Queen’s  Institute  of 
District  Nursing  Assessment.  Three  pupils  were  suc¬ 
cessful. 

Twenty-four  pupils  completed  the  initial  two  weeks’ 
period  of  their  eight  week  course  during  the  year. 
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Management 

Further  improvements  have  taken  place  in  the  staffing 
structure  of  the  Nursing  Services  resulting  in  a  closer 
integration  of  the  component  services.  The  functions  and 
gradings  of  posts  now  compare  more  favourably  with  those 
of  “Salmon”  in  the  hospitals. 

General  practitioner  attachment 

Although  the  full  benefits  likely  to  arise  from  the  attach¬ 
ment  of  all  domiciliary  staff  to  general  practitioners  has  not 
been  seen  it  is  already  evident  that  the  closer  contact  being 
established  between  medical  and  nursing  staff  has  been 
extremely  valuable.  Two  difficulties  have  prevented  the 
development  of  the  scheme  as  fully  as  desirable. 

The  first  is  the  shortage  of  health  visitors  and  the  second 
is  the  lack  of  suitable  accommodation  in  some  surgery 
premises  for  the  staff  to  work.  Despite  these  difficulties, 
however,  the  number  of  practices  to  which  staff  have  been 
attached  during  the  year  has  increased  and  staff  have  com¬ 
mented  upon  the  fact  that  this  working  arrangement  enables 
them  to  identify  incipient  problems  at  a  much  earlier  stage 
to  the  obvious  benefit  of  the  patient.  Furthermore,  greater 
job  satisfaction  is  achieved  by  working  as  a  team  in  this  way. 

Where  full  attachment  of  Local  Authority  staff  is  not  yet 
possible  arrangements  are  being  made  for  them  to  regularly 
visit  general  practitioners.  It  is  recognised,  however,  that 
this  is  not  so  effective  in  establishing  good  teamwork, 
whereas  in  those  instances  where  staff  are  working  from  the 
same  premises  as  the  general  practitioner  the  valuable 
contribution  that  they  can  make  has  become  rapidly  evident. 
This  is  particularly  apparent  in  the  surveillance  of  old 
people. 

Liaison  with  hospitals 

Closer  contact  between  general  practitioners,  hospitals 
and  local  authority  staff  is  fully  appreciated  and  special 
arrangements  are  being  made  to  facilitate  this  liaison  by 


regular  meetings  between  local  authority  nursing  staff  and 
the  following  hospital  departments: 

Paediatric 

Orthopaedic 

Diabetic 

Venereal  disease 
Physical  medicine 
Geriatrics. 

Health  Education 

The  personal,  one-to-one  teaching  in  homes,  clinics, 
schools  and  places  of  work  has  been  supported  by  group 
health  education.  We  have  endeavoured  to  identify  needs 
and  to  make  opportunities  for  teaching  and  to  concentrate 
our  major  efforts  where  they  can  be  most  productive:  in 
schools,  in  classes  for  expectant  mothers  and  in  the 
cytology  clinics. 

Our  work  has  been  diverse  and  interesting  but  plans  for 
some  promising  developments  have  had  to  be  deferred  on 
account  of  the  inability  of  the  existing  staff  to  undertake 
more  work. 

Schools 

The  pattern  of  health  education  in  schools  has  continued. 
It  is  regretted  that  all  requests  for  health  education  talks 
cannot  be  met  because  of  shortage  of  staff. 

Some  teaching  of  child  care,  personal  health  and  com¬ 
munity  health  is  now  carried  out  in  the  majority  of  the 
secondary  modern  schools  in  the  city.  Courses  may  be  for 
a  whole  year,  for  one  term  or  for  six  weeks,  according  to  the 
wishes  of  the  head  teacher.  In  most  schools  all  the  fourth 
year  streams  are  covered  and  in  order  to  keep  the  classes 
down  to  20  or  30,  repeated  visits  are  needed  to  the  same 
school. 

Some  teaching  is  done  in  three  of  the  special  schools. 
Single  talks  have  been  given  in  junior  and  grammar  schools. 

We  are  most  grateful  for  the  help  and  interest  of  head 
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teachers  and  school  staff.  Our  health  teaching  is  in  addition 
to  that  done  by  school  staff  throughout  the  school  curricu¬ 
lum.  It  augments  also  the  health  education  given  by  school 
nurses  as  they  see  the  boys  and  girls  individually  at  school 
health  surveys. 

Antenatal  classes 

The  teaching  to  expectant  mothers  is  given  high  priority 
in  the  health  education  programme.  At  no  other  time  in  her 
life  is  a  woman  so  eager  to  listen  and  so  anxious  to  learn. 
Specially  trained  midwives  and  health  visitors  do  this  teach¬ 
ing  in  child  care  and  in  the  physical  and  psychological 
preparation  for  labour.  Seven  antenatal  classes  are  held 
weekly.  Two  group  attached  health  visitors  hold  weekly 
classes  in  the  doctors’  surgeries.  One  evening  session 
during  each  course  is  held  for  the  benefit  of  husbands  and 
wives  together.  Not  all  those  who  applied  took  up  the 
invitation  to  attend  and  there  is  still  work  to  be  done  in 
encouraging  more  expectant  mothers  to  take  advantage  of 
this  service. 

Adoptive  mothers 

Five  courses  were  held,  consisting  of  three  sessions  of 
three  hours  each.  About  eighty  adopting  mothers  attended, 
some  with  their  husbands.  Mothers,  mothers-in-law  and 
other  relatives  also  came.  Literature  and  information  was 
also  sent  to  about  forty  women  who  could  not  attend  the 
classes,  mainly  because  of  living  at  a  distance.  These 
classes  have  received  much  publicity  in  women’s  magazines. 
Personnel  from  other  local  authorities  have  written  for 
information  on  the  organisation  and  content  of  the  classes. 

Cytology  Clinics 

A  team  of  health  visitors  has  continued  with  the  teaching 
that  could  lead  to  early  detection  of  breast  cancer.  Instruc¬ 
tion  on  regular  self-examination  of  the  breasts  is  offered  to 
all  women  who  attend  for  the  cervical  smear  test.  This 
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instruction  includes  a  one  minute  film.  Nearly  800  women 
received  the  benefit  of  this  teaching  at  our  cytology  clinic. 
We  have  also  provided  facilities  for  this  instruction  for 
hundreds  of  women  employed  at  two  large  organisations  in 
the  City. 

Child  Health  Centres 

Shortage  of  teaching  time  and  teaching  personnel  and 
unsuitability  of  premises  has  limited  our  plans  to  make 
group  teaching  a  regular  feature  at  centres.  Limited  group 
teaching  has  been  done  by  films  and  slides  at  some  centres. 

Asian  Community 

Group  teaching  has  augmented,  as  far  as  possible,  the 
personal  teaching  at  the  child  health  centres.  Overcoming 
the  difficulties  in  communication  is  constantly  in  mind,  and 
much  printed  and  some  taped  information,  in  the  dialects 
has  been  prepared.  We  are,  apparently,  in  the  forefront  with 
printed  information  and  at  the  request  of  the  Department  of 
Health  and  Social  Security  ourleaflets  have  been  distributed 
widely  to  other  health  authorities  with  permission  to 
reproduce.  The  Personnel  Officers  at  three  factories  sought 
and  received  help  and  advice  concerning  the  health  and 
hygiene  of  Asian  girls. 

Miscellaneous  Health  Education 

The  Home  Safety  Committee  continue  to  make  use  of 
their  limited  budget  in  promoting  home  safety  in  Leicester. 

Considerable  efforts  were  made  (apart  from  work  in 
schools)  to  induce  the  public  to  take  action  on  the  facts  that 
are  already  well  known  to  them  concerning  smoking  and 
health.  The  Chamber  of  Commerce  forwarded  posters  for 
us  to  all  factories.  We  find  that  expectant  mothers  are 
giving  up  smoking  during  pregnancy.  It  seems  that  a  habit 
might  be  more  readily  given  up  for  the  sake  of  a  loved  one 
than  for  personal  benefit. 

A  course  of  lectures  on  the  sexually  transmitted  diseases 


and  on  contraception  was  given  in  a  large  store  to  30  teenage 
girls  at  the  request  of  the  Personnel  Officer.  This  service  has 
been  offered  to  other  stores. 

All  requests  for  lectures  from  outside  organisations  have 
been  met.  Health  education  staff  are  invited  to  talk  on  a 
variety  of  subjects  but  teenage  behaviour,  venereal  diseases 
and  cancer  have  cropped  up  often. 

Printed  material 

Health  education  by  means  of  posters  and  leaflets  may  not 
be  effective,  but  we  feel  bound  to  do  our  best  with  this 
medium.  To  this  end  we  display  posters  according  to  the 
rules  of  advertising  that  are  known  to  work.  Professionally 
made  leaflets  are  often  unsatisfactory  and  more  and  more 
we  are  producing  our  own  printed  material. 

Information  and  equipment 

Requests  for  information,  the  loan  of  equipment  and  help 
with  projects  and  teaching  schemes  come  in  several  times  a 
week.  Though  these  requests  are  time  consuming  and  some¬ 
times  even  difficult  to  meet,  we  have  not,  so  far,  had  to 
disappoint  an  enquirer. 


Registration  of  Nursing  Homes 

No.  of  beds 

University  of  Leicester  Medical  Centre 

12-16 

Central  Nursing  Home 

16 

Sundial  Nursing  Home 

22 

St.  Francis  Private  Nursing  Home,  London  Road 

42 

The  Lawn  Nursing  Home,  London  Road 

25 

Dane  Hills  Convent 

48 

‘Ava’  Nursing  Home 

14 

The  willing  co-operation  of  the  owners  of  Nursing  Homes 
has  been  much  appreciated  in  undertaking  over  the  past  five 
years  a  programme  of  upgrading  in  all  the  Nursing  Homes 
based  upon  recommendations  made  by  Officers  of  the 
Department.  Help  was  also  given  by  the  Fire  Prevention 
Officer  to  ensure  that  there  were  adequate  means  of  escape 
and  fire  prevention  facilities  were  satisfactory. 

Registration  of  Nurses'  Bureaux 
There  is  one  nurses’  Bureau  in  the  City. 
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Home  Help  Service 


Report  for  the  year  1969 

Mrs.  Beryl  Dunkerley ,  Home  Help  Organiser 


Total  number 
of  home  helps  on  payroll 
at  31st  December 


1969 

1968 

1967 

1966 

i  Full-time 

70 

80 

91 

103 

ii  Part-time 

168 

161 

159 

138 

(Under  31  hours  per  week) 

iii  Full-time  equivalent  of  ii 

127 

111 

114 

93 

iv  Total  effective  full-time  staff 

197 

191 

205 

196 

Total  number  of  home  helps 

238 

241 

250 

241 

Auxiliary  home  helps 

8 

5 

4 

4 

The  movement  of  staff  during  the  year 

1969 

1968 

1967 

1966 

Trainees  engaged 

79 

71 

68 

87 

Home  Helps  re-engaged 

10 

16 

15 

12 

Resignations  and  retirements 

88 

96 

74 

79 

Staff:  Home  Helps 

Recruitment  of  staff  this  year  was  slightly  improved,  and 
it  is  pleasing  to  note  that  at  31st  December,  1969,  compared 
with  the  previous  year,  there  was  an  increase  in  full-time 
equivalent  staff  of  6.  The  total  of  197  full  time  equivalent 
home  helps  is  50  short  of  the  approved  establishment.  149 
applicants  were  interviewed  during  the  year  and  89  accepted 
employment 

The  table  opposite  shows  the  number  of  home  helps  on 
the  register  at  31st  December,  1969. 

The  continuing  high  losses  sustained  amongst  the  home 
helps  is  the  cause  of  great  concern  as  it  inevitably  makes 
the  task  of  maintaining  an  adequate  service  extremely 
difficult. 
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Sickness  amongst  home  helps  remains  extremely  high, 
undoubtedly  due  to  the  varying  conditions  in  which  they 
work.  The  average  number  reporting  sick  each  week  is 
equivalent  to  18  full-time  home  helps. 

Auxiliary  Home  Helps 

During  the  year  10  auxiliary  home  helps  were  employed 
but  two  resigned,  leaving  eight.  This  ‘‘good  neighbour” 
scheme  is  particularly  useful  to  the  service,  relieving  full¬ 
time  home  helps  of  weekend  duty. 


1969 

1968 

1967 

'Aged  65  and  over  on  first  visit 
-Aged  under  65 

2242 

2228 

2069 

a  Chronic  sick  and  tuberculosis 

193 

192 

167 

b  Mentally  disordered 

7 

9 

23 

c  Maternity 

68 

98 

135 

d  Others 

209 

220 

209 

'Night  help  only 

23 

28 

7 

Total 

2742 

2775 

2610 

The  work  of  the  Service  during  1969 

The  table  opposite  shows  requests  which  were  met  in  the 
different  categories  of  help  required  in  the  home  in  accord¬ 
ance  with  Section  29  of  the  National  Health  Service  Act, 
1946. 

In  addition  to  the  23  cases  of  night  help  included  in  the 
table,  31  other  householders  received  night  help  but  as  they 
also  received  help  during  the  day  they  are  included  in  1  or 
2  opposite.  Night  help  is  normally  only  given  to  those  who 
are  suffering  from  a  terminal  illness,  or  to  give  relief  to 
relatives  who  are  caring  for  chronic  sick  patients. 
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Cases  brought 
forward  from 
1968 

New 

cases 

1969 

New  periods 
of  help 

1969 

Total  cases 
helped 

1969 

Cases 

completed 

1969 

Carried 

forward 

1970 

Aged  65  or  over  on  first  visit 

1577 

538 

127 

2242 

666 

1576 

Under  65  Chronic  sick  and  tuberculosis 

125 

54 

14 

193 

69 

124 

Mentally  disordered  (14  reclassified) 

6 

1 

7 

3 

4 

Maternity 

4 

64 

68 

68 

Others 

86 

107 

16 

209 

131 

78 

Night  help  only 

2 

21 

23 

20 

3 

Totals  for  1969 

1800 

785 

157 

2742 

957 

1785 

Totals  for  1968 

1727 

921 

141 

2775 

975 

1800 

Householders  living  alone,  receiving  help  at  31.12.69 

Males  Females 

65-74  71  341 

75+  170  709 


33  less  homes  were  helped  during  1969  than  in  1968. 
There  was  still  a  falling  off  of  help  to  maternity  cases  and 
there  were  30  less  than  in  the  previous  year.  The  other 
categories  remained  more  or  less  static  apart  from  the  aged 
65  and  over  on  the  first  visit  and  these  were  increased  by  14. 
During  the  year  233  new  cases  were  accepted  to  give  help 
to  householders  over  75  years  of  age  and  living  alone  with 
no  near  relatives  and  the  only  regular  visitor  they  have  is  a 
home  help.  There  is  still  a  large  number  of  the  olderterraced 
type  houses  without  adequate  heating  and  no  hot  water. 
Toilets  too  are  usually  at  the  bottom  of  a  communal  yard 
and  for  the  housebound  elderly  inside  toilets  are  a  necessity. 
With  the  lack  of  modern  equipment  home  helps  are  having 
to  perform  dirty  chores  which  involve  heavy  lifting,  partic¬ 
ularly  in  bringing  buckets  of  coal  up  steep  cellar  steps, 
emptying  commodes  etc.  Their  tasks  are  made  still  more 


57 


Week  ended  21.3.69 

434  Daily  calls  2170  during  week 
71  Four  times  weekly  calls  -  284 
113  Thrice  weekly  calls  339 
281  Twice  weekly  calls  =  562 
617  Once  weekly  calls=  617 

Total  for  week  =  3972 


Week  ended  31.10.69 

408  Daily  calls  =  2040  during  week 
86  Four  times  weekly  calls^  344 
115  Thrice  weekly  calls—  345 
345  Twice  weekly  calls  690 
638  Once  weekly  calls ^  638 

Total  for  week  4057 
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difficult  by  having  to  boil  each  kettle  of  water,  for  any  small 
cleaning  job. 

12003  visits  were  made  by  the  organising  staff  in  1969 
compared  with  10728  during  1968. 

In  1969,  during  the  winter  months  there  was  a  waiting  list 
for  help  particularly  in  the  Highfields  and  Clarendon  Park 
area.  This  was  due  to  shortage  of  staff.  No  urgent  cases 
were  turned  down,  but  until  more  staff  become  available 
‘‘cleaning  only”  cases  have  to  be  restricted. 

The  weekly  total  of  accepted  cases  not  covered  averaged 
252  over  the  year,  some  of  these  included  householders 
temporarily  away  from  home,  e.g.  hospital  admission. 

Six  pool  cars  were  available  to  the  organising  staff  at  31st 
December,  1969.  A  car  allowance  was  available  for  the 
Organiser  and  the  senior  assistant  organiser. 

Training  of  staff 

During  the  year  the  senior  assistant  organiser  success¬ 
fully  passed  the  final  part  of  the  Institute  of  Home  Help 
Organisers  examination. 

In  May  1969  the  Organiser  attended  a  five-day  course  for 
Home  Help  Organisers  at  Taunton. 

In  July  the  Organiser  and  one  assistant  organiser  attended 
a  day's  course  at  Shrewsbury,  and  in  September  the 
Organiser  attended  the  week-end  course  at  Swansea 
University  run  by  the  Institute  of  Home  Help  Organisers. 
The  senior  assistant  organiser  also  attended  a  week’s 
course  at  Cambridge  University  during  September  in 
furtherance  of  her  studies  to  sit  the  second  half  of  the 
Institute  of  Home  Help  Organisers  examination. 

Problem  Families 

The  group  of  home  helps  working  under  the  guidance  and 
supervision  of  the  senior  assistant  organiser  increased  in 
strength  over  the  year  from  13  to  15.  Efforts  are  continually 
being  made  to  recruit  suitable  women  to  this  particularly 
demanding  section  of  the  service,  but  only  too  often  the 


physical  nature  of  this  exacting  work,  coupled  with  the 
emotional  strain  encountered,  proves  too  much  for  most 
women  and  they  ask  to  work  with  the  elderly. 

The  following  table  sets  out  in  detail  the  work  done  in 
1969. 


Referred  in  1969 

Help  continued  from  1968 

Mental  health  of  Mother 

5 

6 

Physical  health  of  Mother 

35 

15 

Unstable  marital  relationship 

4 

2 

Marital  instability  of  Father 

1 

1 

Inadequacy  of  parents 

16 

16 

Behaviour  problems  in  children 

2 

1 

Death  or  desertion  of  Mother,  inadequacy  of  Father 

2 

2 

Death  or  desertion  of  Father,  inadequacy  of  Mother 

4 

3 
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The  pattern  of  the  problems  met  when  dealing  with  these 
families  changes  very  little,  physical  or  mental  ill  health 
of  the  parents,  low  standards  of  home  management  and 
budgeting,  poor  diet,  arrears  of  rent  and  the  burden  of  hire 
purchase  debts,  together  with  other  factors,  place  them  at 
continual  risk.  To  understand  the  varying  circumstances 
presented  by  each  family,  calls  for  patience  and  tolerance 
on  the  part  of  the  home  help,  in  order  that  the  greatest  value  to 
each  family  can  be  extracted  from  her  work.  The  senior 
assistant  organiser  visits  regularly  and  works  closely  with 
other  social  work  agencies  involved  with  the  families. 

Much  of  the  home  help’s  time  when  working  with  these 
families  is  spent  trying  to  train  the  Mother  in  the  basic 
household  crafts  of  cooking,  budgeting,  home  management 
and  child  care.  The  value  of  the  home  help  with  such 
families  cannot  be  over  estimated.  In  times  of  crisis  help  to 
a  particular  family  needs  to  be  increased,  when  things  have 
quietened  down  again  help  is  reduced.  Many  families  have 
received  help  from  the  service  for  a  number  of  years. 
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Families  helped  in  1968  brought  forward  to  1969 
New  families  referred  to  the  service  in  1969 
New  periods  of  help  opened  in  1969 
Total  number  of  families  in  the  special  category  helped  in  1969 
Families  where  help  was  withdrawn  in  1969 
Families  carried  forward  to  1970 


Families  No.  of  children  at  home 


1  46 

231 

1  60 

237 

1  9 

46 

l  115 

514 

1  67 

304 

'  48 

210 

The  sources  of  referral  of  new  families  were: 


Families  No.  of  children  at  home 


Children’s  Department  13  57 

Health  Visitors  15  61 

Family  Service  Unit  2  7 

Mental  Health  5  24 

Housing  Welfare  2  7 

Education  Welfare  1  5 

Medical  social  workers  9  28 

Neighbour  1  3 

Employer  1  2 

Clients  4  21 

General  Practitioner  7  22 


and  of  new  periods  of  help 


Families  No.  of  children  at  home 


Children's  Department 

3 

16 

Mental  Health 

1 

8 

Health  Visitors 

3 

10 

Client 

1 

8 

Family  Service  Unit 

1 

4 

Help  was  withdrawn  from  67  families  during  the  year  for  the  following  reasons:  Families  No.  of  children/at  home 

Families  who  remained  stable  and  maintained  reasonable  standards  over  a  period  5  26 


Families  who  refused  to  co-operate  7  29 

Mother  started  to  work  3  8 

Improvement  of  physical  and/or  mental  health  of  Mother  or  Father  34  178 

Families  cared  for  by  relatives  after  death  of  Mother  1  2 

Families  where  responsibility  for  rehabilitation  was  with  another  agency  1  4 

Transferred  to ‘A’ group  area  1  1 

Transferred  to ‘C’ group  area  1  1 

Families  where  children  were  taken  into  care  because  of 

a  Both  parents  admitted  to  Towers  Hospital  1  3 

b  Both  parents  inadequate  1  3 

c  Death  of  Mother  1  2 

d  Father  in  prison  1  9 

e  Mother  admitted  to  Towers  Hospital  2  7 

Short  period  of  help  (Mother  in  hospital)  6  25 

Difficult  Maternity  1  3 

Eviction  of  family  (taken  to  Hillcrest)  1  3 
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The  special  scheme  for  providing  help  free  of  charge  to 
certain  families  continued  to  play  an  important  part  in  the 
work  of  the  service.  These  cases  are  frequently  referred  by 
other  agencies  caring  for  families  at  risk.  Their  needs  are 
investigated  and  admitted,  but  their  financial  circumstances 
make  them  liable  to  pay  for  help.  In  the  interest  of  the 
children  the  need  is  usually  urgent,  but  a  demand  for  the 
completion  of  an  assessment  form  may  lead  to  a  rejection 
of  the  home  help.  Even  where  an  assessment  form  is  com¬ 
pleted,  the  submission  of  an  account  would  either  lead  to  a 
refusal  of  help,  the  acceptance  of  inadequate  help,  or  the 
accumulation  of  yet  another  debt.  Each  case  is  submitted  to 
the  Medical  Officer  of  Health  for  approval. 

Twelve  families  involving  59  children  received  help  free  of 
charge  under  the  scheme  during  1969.  There  is  little  doubt 
that  without  this  help  and  the  flexibility  given  by  the  scheme 
the  majority  of  these  families  would  have  broken  up  and  the 
children  received  into  the  care  of  the  Children’s  Department. 
The  expenditure  on  this  scheme  may  thus  save  the  corpora¬ 
tion  up  to  £1,000  per  week. 


Special  scheme 


No.  No.  of  children 


Families  helped  under  special  scheme  at  1st  January,  1969  19  86 

Families  admitted  to  special  scheme  during  1969  5  20 

Families  withdrawn  from  special  scheme  during  1969  12  47 

Families  helped  under  special  scheme  at  31st  December,  1969  12  59 


The  twelve  families  withdrawn  from  the  special  scheme  received  help  as  follows: 


for  10  years 
for  9  years 
for  6  years 
for  5  years 
for  4  years 
for  2  years 
for  1  year 


2  families 
1  family 


4  families 


1  family 
1  family 
1  family 


1  family 
1  family 


for  under  1  year 
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Care  and  Aftercare 


Compulsory  removal 

Unfortunately  it  was  necessary  during  the  course  of  the 
year  to  arrange  for  the  admission  to  hospital  under  Section 
47  of  the  National  Assistance  Act,  1948,  of  two  old  ladies 
aged  73  and  92  respectively.  Both  were  severely  incapaci¬ 
tated  and  despite  help  from  neighbours  and  the  provision 
of  a  variety  of  Local  Authority  Services  it  became  impossible 
to  provide  adequately  for  their  care  and  treatment  in  the 
community. 
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Convalescent  Holidays 

Recuperative  holidays  were  arranged  during  the  year  for 
283  convalescent  patients  who  were  not  in  benefit  with  the 
Leicester  and  County  Convalescent  Homes  Society,  com¬ 
pared  with  208  during  the  previous  year. 

Six  applications  were  refused;  in  two  cases  the  applicants 
had  already  been  sent  away  at  the  Corporation’s  expense 
for  two  consecutive  years,  and  in  four  cases  a  recuperative 
holiday  was  not  considered  necessary. 

Ofthetotal283  patients  sentawayforrecuperative  holidays, 
178  were  elderly  people  who  had  reached  retirement  age. 

Arrangements  were  made  for  7  pulmonary  tuberculosis 
patients  to  spend  recuperative  holidays  at  ‘‘Spero"  Homes. 
In  one  of  these  cases  the  patient  was  accompanied  by  a 
relative  whose  expenses  were  paid  by  a  grant  from  the  T.B. 
Care  Fund  donated  by  the  local  branch  of  the  British  Med¬ 
ical  Association  for  the  purpose  of  assisting  relatives  of 
Tuberculosis  patients. 

Extensions  of  a  further  two  weeks  holiday  were  granted  to 
5  patients. 

Patients  going  to  Hunstanton  Convalescent  Home  were 
again  conveyed  by  the  coach  hired  by  this  Department  from 
a  private  coach  company  in  Norfolk.  This  continues  to  prove 
to  be  a  very  satisfactory  arrangementand  the  City  Policewere 
again  most  helpful  in'providing  parking  facilities  in  Leicester. 

The  closure  of  Roecliffe  Manor  in  December  has  meant 
that  a  new  home  for  children  will  have  to  be  found  and 
investigations  are  at  present  being  made  into  suitable 
alternatives. 


Convalescence 

1969 

1968 

Number  of  applications 

356 

257 

Children  sent  to  a  Roecliffe  Manor 

52 

51 

Adults  sent  to  b  Hunstanton 

122 

99 

c  Sheringham  House  and  Overstrand  Hall 

102 

52 

d  Spero  Homes 

7 

6 

Not  sent  to  convalescent  home  by  Health  Department 
(Applications  refused,  refused  to  pay  assessment, 
referred  to  Convalescent  Homes  Society,  illness, 

other  arrangements,  etc.) 
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49 
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Patients  were  assessed  on  financial  circumstances  and 
in  the  majority  of  cases  the  full  cost  was  borne  by  the 
Leicester  Corporation,  as  shown  in  the  following  table. 


No  charge  assessment 

i.e.  full  cost  borne  by  Leicester  Corporation  236 
Part  cost  assessment  39 
Full  cost  paid  by  patient,  either  by  assessment  or  offer  8 


The  tables  opposite  and  below  give  further  details  of  the 
number  of  patients  for  whom  recuperative  holidays  were 
arranged  during  1969. 


Distribution  of  patients  according  to  age 


Under  15 
52 


15-64 

70 


65-74 

98 


75-84 

63 


Chiropody  Service 

During  the  year  70  applications  were  refused  as  the 
applicant's  income  in  each  of  these  cases  was  over  the 
approved  scale.  At  31st  December  1969,  2134  were  receiving 
treatment. 

Every  applicant  is  visited  by  a  Health  Visitor  or  Clinic 
Nurse  and  the  need  for  free  service  assessed,  and  revisited 
annually,  to  assess  the  continuation  of  need. 


Chiropody  Service 

1969 

1968 

1967 

1966 

New  cases,  domiciliary 

263 

294 

274 

223 

Domiciliary  treatments 

6040 

5281 

4598 

4078 

New  cases,  other 

254 

268 

317 

281 

Other  treatments 

5561 

4944 

4459 

3740 

Laundry  Service 

Leicester  Old  People’s  Welfare  Association  and  the 
W.R.V.S.,  with  the  Rotary  Club  support,  continue  to  provide 
this  invaluable  service  for  elderly  incontinent  patients, 
although  it  is  probable  that  many  go  without,  not  being 
aware  of  the  facilities. 


Domiciliary  Laundry  Service 

1969 

1968 

1967 

1966 

Number  of  cases  brought  forward 

99 

85 

79 

86 

New  cases 

230 

367 

260 

229 

Total 

329 

452 

339 

315 

Cases  removed  from  register  during  1969 


Died  166 
Transferred  to  hospital  102 

Service  no  longer  required  54 


Medical  Equipment  Loan 

The  responsibility  for  organising  and  maintaining  the  loan 
of  medical  equipment  is  delegated  to  the  British  Red  Cross 
Society.  Mrs.  Ann  Crumbie,  Assistant  Branch  Director, 
Medical  Loan  Section,  reports  as  follows: 

“The  Department  had  a  seventeen  per  cent  increase  in 
the  number  of  loans  during  1969,  with  a  record  output  in 
October  of  over  eleven  hundred  issues  and  re-issues.  It  is 
interesting  that  this  coincides  with  a  phenominally  high  rate 
of  calls  on  the  night  service  of  the  District  Nurses. 

One  of  the  most  interesting  developments  during  the  year 
has  been  the  increased  demand  for  equipment  for  children. 
We  have  also  been  much  appreciative  of  gifts  in  cash  from 
outside  agencies  towards  the  cost  of  such  items  as  ripple 
beds. 
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City  Ambulance  Service 


Report  for  the  year  1969 

D.  H.  Jones,  Ml  At,  Chief  Ambulance  Officer 


During  the  year  1969  the  Ambulance  Service  operated 
468907  miles,  carrying  121082  patients.  Although  the  number 
of  patients  increased  by  5175  the  average  miles  per  patient 
was  reduced  from  4.04  to  3.86. 

A  disturbing  figure  in  statistics  is  the  figure  of  3578  for 
abortive  calls,  an  increase  of  271  over  1968.  50%  of  these 
calls  originated  from  the  Royal  Infirmary  and  General 
Hospital.  Closer  liaison  with  the  hospitals  is  being  urged  so 
that  the  number  can  be  reduced  drastically. 


In  addition  to  the  anticipated  annual  growth  in  demand, 
the  Ambulance  Service  is  faced  with  a  more  positive 
increase  in  demand  by  virtue  of  the  fact  that  a  new  Geriatric 
Day  Unit  at  the  General  Hospital  will  be  completed  in 
February  1970.  Initially  some  20  patients  will  require  trans¬ 
port  three  times  a  week,  building  up  to  40  per  day  in  12 
months.  To  meet  this  demand  and  the  intensive  training 
programme  it  is  hoped  to  reorganize  the  present  day  work¬ 
ing  arrangements  so  that  extra  staff  will  not  be  necessary 


City  Ambulance  Service 

Total  calls 

Increase 

Decrease 

Patients  carried 

1969 

1968 

Hospitals:  Outpatients 

87073 

83990 

+  3083 

Admissions  &.  Transfers 

8241 

8453 

—212 

Discharges  &  Convalescent 

9808 

9088 

+  720 

Maternity  cases 

2410 

2417 

—7 

Mental  cases 

154 

214 

—60 

Infectious  diseases  cases 

81 

66 

+  15 

Accidents  -  Road 

1385 

1254 

+  132 

Other 

6229 

5205 

+  1024 

Premature  baby  cot  cases 

42 

58 

—1.6 

Parkfield  School 

1010 

+  1010 

Other  local  authorities 

16 

9 

+  7 

Patients  dead  on  arrival 

140 

146 

—6 

Abortive 

3578 

3307 

+  271 

Miscellaneous  services  for  which  charges  are  made- 

number  of  journeys 

9 

1 

+  8 

Transporting  Gas  &  Air  machines  for  Midwifery  Service- 

38 

783 

—745 

number  of  journeys 

Number  of  other  journeys  made  by  personnel 

867 

916 

—49 

Total  calls 

121082 

115907 

Mileage 

468907 

467864 

Average  miles  per  patient 

3-86 

404 

Number  of  patients  conveyed  by  train 

48 

72 

Train  mileage 

7323 

8507 

Average  train  miles  per  patient 

152  56 

118-15 
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but  the  complement  of  vehicles  will  have  to  be  increased. 

The  Ambulance  Service  was  particularly  involved  during 
the  visit  of  the  Springboks  to  Leicester.  All  available  vehicles 
were  in  operation  and  were  strategically  deployed  during 
the  day.  The  visit  was  used  as  a  Tactical  Exercise  in  radio 
communications,  and  invaluable  information  was  obtained 
for  use  in  future  planning. 

Training 

A  series  of  “Ambulance  Aid”  courses  was  held  at  our 
own  Training  School.  These  were  approved  by  the  National 
Ambulance  Service  Advisory  Committee  for  purposes  of 


the  award  of  the  proficiency  certificate. 

Mr.  J.  McCafferty,  Deputy  Chief  Ambulance  Officer, 
attended  an  Instructors’  Course  at  the  Cheshire  County 
Training  School,  Wrenbury,  and  qualified  with  Special 
Merit. 

Two  Major  Disaster  exercises  were  held  during  the  year. 
One  was  a  Tactical  Exercise  without  Troops,  and  the  other 
an  aeroplane  crash  which  involved  all  services. 

Retirement 

The  end  of  the  year  saw  the  retirement  of  Mr.  J.  E.  Oswell 
who  had  been  Chief  Ambulance  Officer  to  the  City  since  1948. 


1969 

1968 

1967 

1966 

1965 

1964 

1948 

Total  number  of  calls 

121082 

115907 

117431 

115805 

110920 

111881 

36661 

Mileage  by  road 

468907 

467864 

454788 

446155 

398699 

391236 

196870 

Average  miles  per  patient 

3-86 

404 

3  81 

3-85 

3-59 

3-50 

5-37 

Patients  conveyed  by  train 

48 

72 

75 

134 

201 

209 

Number  of  miles  by  train 

7323 

8507 

8834 

14173 

18677 

23552 

• 

Average  miles  per  patient 

by  train 

152-56 

118-15 

117-78 

105-75 

92-92 

112-69 
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Epidemiology 
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In  1969  there  was  an  80%  increase  in  the  number  of  fatal 
accidents  in  the  City.  The  number  of  children  killed  doubled 
and  the  number  of  other  pedestrians  killed  nearly  trebled. 
Thus,  in  one  year  the  proportion  of  fatal  accidents  to  serious 
accidents  rose  from  1  in  20  in  1968  to  1  in  9  in  1969.  Further¬ 
more,  it  must  be  remembered  that  for  every  one  killed  on  the 
road  50  are  injured  and  of  these  10  are  maimed  for  life. 


Road  Accident  Statistics 

Analysis  of  persons  killed  or  injured 

in  Leicester  City  during  1969 

Casualties 

Fatal 

38 

Serious 

370 

Slight 

1513 

Total 

1921 

Classification  of  Persons  injured 

Fatal 

Serious 

Slight 

Total 

Child  pedestrian 

8 

62 

199 

269 

Pedestrian 

21 

88 

282 

391 

Child  pedal  cyclist 

11 

40 

51 

Pedal  cyclist 

1 

27 

114 

142 

Moped/scooter  riders 

2 

27 

112 

141 

Motor  cyclists 

4 

41 

112 

157 

Drivers 

1 

45 

269 

315 

Pillion  passengers 

8 

30 

38 

Sidecar  passengers 

3 

3 

P.S.V.  passengers 

1 

6 

76 

83 

Other  passengers 

55 

276 

331 

Totals 

38 

370 

1513 

1921 
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Cervical  cytology 

1967 

1968 

1969 

No.  of  women  requesting  smear 

2179 

1433 

1245 

Examined  at  Midland  House 

1908 

1338 

1028 

Examined  at  home 

4 

1 

No.  on  waiting  list 

100 

78 

177 

No  abnormal  cells 

453 

1135 

937 

Doubtful 

4 

4 

7 

Positive 

10 

5 

4 

Trichomonas 

60 

38 

37 

Monilia 

4 

8 

6 

Other  findings 

451 

152 

37 

The  decline  in  demand  for  examination  at  the  Local 
Authority  Clinic  may  be  partly  accounted  for  by  the  increas¬ 
ing  number  of  examinations  being  carried  out  by  the 
general  practitioners.  Although  the  case  finding  rate  for 
cancer  may  appear  small  the  total  value  of  the  clinic  must 
include  the  detection  of  the  other  treatable  gynaecological 
conditions  and  the  time  spent  in  teaching  women  breast  ex¬ 
amination  with  a  viewtothe  early  detection  of  breast  cancer. 

The  table  set  out  below  indicates  the  comparative  annual 
deaths  for  cancer  of  breast  and  uterus. 


Year 

1964 

1965 

1966 

1967 

1968 

1969 

Ca.  uterus 

35 

21 

34 

20 

30 

31 

Ca.  breast 

62 

56 

70 

60 

71 

62 

Infectious  Diseases 


Infectious  diseases  morbidity  and  mortality 

Notifications 
1969  1968 

Deaths 
1969  1968 

Measles 

1244 

1683 

Scarlet  fever 

88 

118 

Whooping  cough 

19 

140 

Diphtheria 

Meningitis 

19 

1 

6 

Acute  poliomyelitis 

Encephalitis  (infective) 

12 

1 

Bacillary  dysentery 

35 

114 

Typhoid  fever 

3 

1 

Paratyphoid  fever 

1 

Infective  hepatitis 

660 

271 

2 

Ophthalmia  Neonatorum 

3 

T  uberculosis 

(See  section  on  Tuberculosis) 

Infective  hepatitis 

During  the  course  of  the  year  660  cases  of  infective 
hepatitis  were  notified  to  the  Department.  This  is  more  than 
double  the  notifications  for  1968.  These  were  carefully 
investigated  in  an  endeavour  to  ascertain  the  sources  of 
infection,  but  particular  attention  was  paid  to  detecting 
blood  donors  who  may  have  been  exposed  to  the  disease 
and  who  may,  therefore,  be  at  risk  in  transmitting  the 
disease. 

This  disease  is  becoming  far  more  common  throughout 
the  world,  but  this  year  is  the  first  occasion  since  notifica¬ 
tion  commenced  in  Leicester  that  two  deaths  have  occurred, 
one  of  which  was  in  a  young  child.  Unfortunately,  the  disease 
is  not  always  easily  recognisable  and  methods  of  accurate 
detection  of  subclinical  cases  and  the  control  of  the  disease 
are  not,  as  yet,  entirely  satisfactory. 

Report  on  outbreak  of  typhoid 

On  8th  August,  1969,  information  was  received  from  the 
Leicester  General  Hospital  that  a  man,  Mr.  Y.  W.  aged  34, 
had  been  admitted  on  28th  July  with  a  seven  day  history  of 
shivering  and  sweating  and  who  on  two  occasions  had 


passed  loose  green  stools  had  been  confirmed  as  a  case 
of  typhoid.  This  man  had  not  been  abroad  for  six  years. 

Immediate  investigation  of  his  contacts  was  started  and 
on  14th  August  a  second  man,  aged  30,  brother-in-law  to 
the  first  patient,  was  found  on  bacteriological  investigation 
to  be  incubating  the  disease  and  was  promptly  admitted  to 
hospital. 

Two  days  later  a  third  patient,  this  time  a  small  boy,  not 
within  the  same  household  but  a  contact  of  the  first  two 
cases,  was  found  to  be  carrying  the  organism  and  was  also 
admitted  to  hospital. 

The  first  two  patients  cleared  rapidly  on  appropriate 
treatment  but  the  small  boy  persisted  in  excreting  the 
organisms  and  after  repeated  unsuccessful  medical  treat¬ 
ment  it  was  necessary  for  him  to  undergo  cholecystectomy 
because  the  organisms  continued  to  be  excreted  from  his 
gall-bladder.  Since  his  operation  he  has  been  free  from 
infection  and  returned  to  school. 

Several  interesting  points  arise  out  of  this  investigation, 
firstly,  the  small  boy  at  no  time  appeared  to  be  ill.  Despite 
this  fact  there  is  some  reason  to  believe  that  he  was  proba¬ 
bly  the  primary  source  of  infection.  Secondly,  during  the 
course  of  investigation  36  people  were  investigated  in  the 
City  and  a  further  32  members  of  the  staff  of  Leicester 
General  Hospital  required  investigation.  All  these  people 
had  been  in  close  contact  with  the  patients. 

Although  all  the  patients  were  in  hospital  within  approxi¬ 
mately  a  week,  the  small  boy  was  not  pronounced  clear 
until  nearly  7  months  after  the  outbreak  commenced. 

Thanks  are  given  to  all  those  who  so  willingly  co-operated  in 
the  investigation  and  the  prevention  of  spread  of  the  disease. 

Coronary  deaths 

A  small  study  has  been  made  of  1,060  deaths  ascribed  to 
coronary  thrombosis,  occlusion,  infarction  or  insufficiency, 
which  took  place  amongst  City  residents  in  the  years  1968 
and  1969. 
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No. 

DEATHS  CORONARY  DEATHS 
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The  graph  opposite  shows  the  age  and  sex  distribution  in 
which  there  is  a  marked  preponderance  amongst  males  up 
to  the  age  of  65.  After  that  age  the  relative  increase  of 
females  over  males  is  probably  mainly  accounted  for  by  the 
higher  proportion  of  women  in  the  older  age  groups. 

Coronary  deaths  under  65 

340  deaths  (32%)  occurred  in  the  2  year  period  amongst 
people  under  the  age  of  65. 

187  (55%)  of  these  died  outside  hospital,  i.e.  at  home,  at 
work  or  in  the  street. 

51  (15%)  additional  cases  were  found  to  be  dead  on 
arrival  at  hospital. 

Amongst  the  total  of  238  dying  outside  hospital  72  (30%) 
had  a  diagnosis  of  coronary  insufficiency  made  at  post¬ 
mortem.  In  these  cases  there  may  have  been  no  fore¬ 
warning  of  the  pending  catastrophe. 

The  experience  of  Belfast,  Newcastle  and  some  other 
cities  suggests  that  there  is  a  proportion  of  cases  where  the 
use  of  a  mobile  team  with  suitable  equipment  may  be  able 
to  prevent  some  of  the  deaths  if  resuscitation  can  be 
initiated  quickly  enough  after  the  onset  of  the  attack. 
Unfortunately  there  are  many  difficulties  as  15%  of  all  cases 
die  in  the  first  hour  (i.e.  40%  of  all  deaths)  and  50%  of  all 
deaths  occur  in  the  first  2  hours.  Thus  the  initial  diagnosis 
must  be  made  swiftly  and  specialist  help  summoned 
immediately  -  delay  will  be  fatal. 


Food  poisoning  1969 

General  outbreaks 

No.  of  No.  of  cases 

separate  notified  or 

outbreaks  ascertained 

Family  outbreaks 

No.  of  No.  of  cases 

separate  notified  or 

outbreaks  ascertained 

Sporadic  cases  Total  Total 

Notified  No.  of  outbreaks  No.  of 

or  and  sporadiccases  cases 

ascertained  (columns  1, 3,  5)  (columns  2,  4,  5) 

Causative  agents 

1  2 

3  4 

5 

6 

7 

S.  typhimurium 

1  2 

2 

3 

4 

Other  Salmonellae 

. 

7 

7 

7 

Staph,  aureus 

1 

1 

1 

Total 

1  2 

10 

11 

12 

Food  poisioning  due  to  Sal 

Imonellae  other  than  Salmonella  Typhimurium 

Infantis 

1 

1 

1 

Panama 

2 

2 

2 

Bareilly 

1 

1 

1 

Reading 

1 

1 

1 

Heidelberg 

1 

1 

1 

Untyped 

1 

1 

1 
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Tuberculosis 


Report  on  the  Chest  Clinic  for  1969 
by  C  M  Connolly,  MD,  MRCP,  DPH 
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The  volume  of  tuberculosis  work  in  the  Chest  Clinic 
remained  about  the  same  as  in  1968. 

The  majority  of  cases  were  found  in  the  Asian  section  of 
the  population  as  in  the  previous  two  years,  and  this  would 
appear  to  have  become  an  established  feature  of  tuber¬ 
culosis  work  in  the  City.  Much  time  and  effort  has  been 
spent  in  case  finding  and  contact  investigation.  Language 
difficulties  make  this  work  all  the  harder. 

The  treatment  of  the  disease  remains  very  effective.  A 
number  of  new  chemotherapeutic  drugs  became  available 
during  the  year  and  these  were  found  to  be  particularly  use¬ 
ful  in  the  treatment  of  chronic  cases  in  whom  the  standard 
drugs  had  failed. 

With  the  advent  of  an  ever  increasing  range  of  effective 
chemotherapeutic  drugs  against  tuberculosis  there  is  every 
reason  to  expect  that  very  few  if  any  patients  will  fail  to 
respond  satisfactorily,  and  chronic  positive  cases  should 
become  increasingly  rare. 

New  Cases 

216  new  cases  of  tuberculosis  were  registered  during  the 
year  as  compared  with  175  in  1968.  These  figures  include 
the  “transfer  in”  cases  who  came  to  live  in  the  City  during 
the  year. 


1969 

1968 

1967 

Pulmonary 

136 

126 

114 

Non-pulmonary 

80 

49 

44 

Total 

216 

175 

158 

The  number  of  new  cases  in  Asian  immigrants  was  75 
pulmonary  and  52  non-pulmonary  in  1969  as  against  62 
pulmonary  and  35  non-pulmonary  in  1968. 

Excluding  transfers  and  “lost  sight  of”  cases  the  pul¬ 
monary  cases  in  Asians  (75)  accounted  for  62%  of  the  total 
of  new  pulmonary  cases  in  the  City  and  the  non-pulmonary 
cases  in  Asians  (52)  accounted  for  70%  of  the  total  non- 
pulmonary  cases  found  during  the  year. 


The  number  of  new  cases  in  Asians  since  1964 

1969 

1968 

1967 

1966 

1965 

1964 

Pulmonary 

75 

62 

50 

42 

39 

29 

Non-pulmonary 

52 

35 

29 

14 

13 

15 

Total 

127 

97 

79 

56 

52 

44 

New  cases  including  transfers  in  since  1964 

1969 

1968 

1967 

1966 

1965 

1964 

Pulmonary 

136 

126 

114 

175 

165 

146 

Non-pulmonary 

80 

49 

44 

37 

28 

43 

Total 

216 

175 

158 

212 

193 

189 

%  Distribution  of  cases  in  immigrants  for  1969 

62%  of  total  pulmonary  cases 
70%  of  total  non-pulmonary  cases 
65%  of  total  notifications 


Sources  of  the  cases  of  tuberculosis  registered  during  1969 


Pulmonary 

Non-pulmonary 

Transferred  in  from  other  areas 

13 

4 

Total 

17 

Referred  by  General  Practitioners 

61 

42 

103 

Referred  by  hospital  doctors 

7 

26 

33 

Referred  by  Mass  Radiography  Unit 

16 

16 

Discovered  on  Contact  X-ray 

19 

1 

20 

SchemeforX-rayofpregnantwomen 

1 

1 

School  case  finding  scheme 

8 

8 

Notified  by  Royal  Naval  Medical 

Officer 

1 

1 

Death  adjustments 

4 

4 

8 

Posthumous  notifications 

2 

2 

“Lost  sight  of”  cases  returned 

2 

2 

4 

New  immigrants 

3 

• 

3 

Total 

136 

80 

216 

75 


Sex  and  age  groups  of  those  notified  during  1969  0-4  5-9  10-14  15 

-19  20- 

-24 

25-34  35-44 

45-54  55- 

-64 

65+  Total 

Pulmonary  males  1  1  5 

6 

6 

11 

9 

11 

12 

9  71 

females  2  4  3 

10 

10 

7 

4 

5 

4 

1  50 

Non-pulmonary  males  1  1 

3 

6 

9 

8 

2 

1 

2  33 

females  .  1  2 

4 

5 

10 

6 

4 

7 

2  41 

Sex  and  age  groups  of  those  transferred  in  from 

other  areas  and  “lost  sight  of”  cases  returned  0-4  5-9  10-14  15- 

—19  2C 

1-24 

25-34  35- 

-44 

45-54  55- 

-64 

65+  Total 

Pulmonary  males 

1 

2 

3 

2 

2 

10 

females 

3 

1 

1 

5 

Non-pulmonary  males 

females 

i 

2 

3 

6 

This  table  shows  the  number  of  contacts  who  attended  for  Chest  X- 

ray  during 

the  past  four  years. 

The  number  of 

contacts  found  to  have  tuberculosis  in  1969  was  20  as  compared  with  13  in  1968. 

Contacts 

1969 

1968 

1967 

1966 

Number  of  contacts  examined 

2232 

1928 

1645 

1599 

Number  of  contacts  found  to  have  tuberculosis 

20 

13 

15 

13 

School  case-finding  scheme 

1969 

1968 

1967 

1966 

Tuberculin  positive  school-children  and  their  contacts, 
including  school  entrants,  immigrants  and  school  leavers 

813 

805 

670 

390 

Number  found  to  have  tuberculosis 

8 

12 

4 

5 

Radiological  examination  of  expectant  mothers 

1969 

1968 

1967 

1966 

Number  of  expectant  mothers  x-rayed 

1363 

1461 

1921 

2183 

Number  found  to  have  tuberculosis 

1 

4 

3 

3 

BCG  Vaccination 

1969 

1968 

1967 

1966 

Number  of  B  C  G  Vaccinations 

626 

697 

724 

620 

Deaths 

Deaths  due  to  Pulmonary  Tuberculosis 

6 

Deaths  due  to  Non-pulmonary  tuberculosis 

7 
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Phthisis 

Other  tuberculous  diseases 

Total  tuberculous  deaths 

Number  of  deaths  from 
tuberculosis  in  Leicester 
during  the  past  five  years 

Deaths 

Rate  per 
100,000 
population 

Deaths 

Rate  per 

100,000 

population 

Deaths 

Rate  per 
100,000 
population 

1969 

6 

2-15 

7 

2  51 

13 

4-66 

1968 

6 

2  1 

3 

10 

9 

3-2 

1967 

10 

3-53 

3 

1  06 

13 

4-6 

1966 

13 

4-65 

1 

0-35 

14 

500 

1965 

13 

4-8 

2 

0-8 

15 

5-6 

The  above  figures  include  6  death  adjustments.  Two 
seen  at  the  Clinic. 


cases  although  notified  as  suffering  from  tuberculosis  died  in  hospital  before  being 


There  were  2  non-pulmonary  deaths  of  which  there  was  no  knowledge. 


Chronic  cases  1969  1968  1967  1966 

Number  of  resistant  cases  2  4  4  6 


Recovered  cases 

During  the  year  the  names  of  140  patients  were  removed 
from  the  tuberculosis  register  as  having  recovered.  Of  these 
118  were  pulmonary  and  22  were  non-pulmonary.  Of  the 
pulmonary  cases  70  had  tubercle  bacilli  in  their  sputum. 
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Clinical  examinations 

Men 

Women 

Children  Total 

First  examinations 

2779 

2043 

261 

5083 

Re-examinations 

1790 

961 

178 

2929 

Radiological  examinations 

1969 

1968 

1967 

1966 

14057 

13925 

14042 

14135 

Radiological  examinations 

General  Practitioners  in  Leicester  requested  an  opinion 
on  4243  patients,  3051  were  referred  for  the  first  time  and  the 
remainder  were  cases  who  had  been  before. 


Analysis  of  cases  on  Chest  Clinic  register 

Diagnosis 

Pulmonary 

Men  Women 

Children 

Non-pulmonary 

Men  Women  Children 

Total 

Men  Women  Children 

Grand 

Totals 

A  New  cases  examined 
clinically  and/or 
radiologically 

Definitely  TB 

Diagnosis  not  completed 
and  under  observation 

58 

24 

9 

22  33  5 

80 

185 

57 

90 

14 

27 

151 

302 

Non-tuberculous 

2829 

3456 

390 

6675 

B  New  contacts  examined 

during  the  year  Definitely  TB 

2 

12 

5 

1 

2 

13 

5 

20 

Diagnosis  not  completed 
and  under  observation 

2 

4 

4 

10 

Non-tuberculous 

380 

354 

140 

874 

C  Cases  written  off 
Chest  Clinic  register 

Recovered 

65 

46 

7 

9  12  1 

74 

58 

8 

140 

Non-tuberculous 

3403 

3889 

556 

7848 

D  Number  of  cases 

Definitely  TB 

470 

296 

59 

98  125  15 

568 

421 

74 

1063 

Diagnosis  not  completed 
and  under  observation 

416 

198 

52 

666 

78 


1  Number  of  cases  on  Clinic  Register  on  1st  January,  1969, 

including  observation  cases  1748 

2  Number  of  cases  transferred  in  from  other  areas,  also 

“lost  sight  of"  cases  returned  21 

3  Number  of  cases  transferred  to  other  areas,  cases  not 
desiring  further  assistance  under  the  scheme,  cases 

lost  sight  of  and  cases  where  the  diagnosis  has  not 
been  established  52 

4  Cases  written  off  during  the  year  as  dead  (all  causes)  32 

5  Number  of  attendances  at  the  Clinic  for  all  purposes  16788 

6  Number  of  chest  X-ray  films  taken  during  the  year  14057 

7  Number  of  persons  receiving  BCG  vaccine  at  the  Clinic 

during  the  year  626 

8  Number  X-rayed  under  the  scheme  for  X-ray  of  pregnant 


women 


1363 
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Leicester  Area  Mass  Radiography  Unit 

Report  on  Surveys  carried  out  in  the  City  of  Leicester  during 
1969 

I  am  indebted  to  Dr.  E.  M.  Quinn,  Medical  Director,  for  the 
following  report: 

As  in  previous  years  the  Unit  divided  its  time  between  the 
City  and  the  County  districts. 

The  groups  X-rayed  consisted  of  the  general  public; 
organised  groups;  doctors’  referrals;  students;  schools’ 
staff;  tuberculin  skin  positive  school  children;  playgroup 
leaders;  contacts  and  prisoners. 

Visits  were  made  to  the  New  Parks  Industrial  Estate; 
Wildt,  Mellor,  Bromley  Ltd.;  Rank,  Taylor,  Hobson,  Ltd.; 
A.E.I.  Melton  Road;  British  United  Shoe  Machinery  Co. 
Ltd.;  Messrs.  Corahs,  Ltd.;  East  Midlands  Gas  Board;  H.M. 
Prison,  Welford  Road;  and  Leicester  University. 

24,332  persons  were  X-rayed  during  the  year  (18,352  in 
1968). 

15  cases  (13  in  1968)  of  pulmonary  tuberculosis  requiring 
close  supervision  were  discovered  -  10  males  and  5females. 
Of  these,  9  were  Asian  immigrants. 

678  examinees  were  referred  by  General  Practitioners  (747 
in  1968).  5  cases  of  pulmonary  tuberculosis  were  found  in 
this  group -7.4  per  thousand.  Of  this  group,  2  cases  were 
Asian  immigrants. 

4  cases  of  pulmonary  tuberculosis  were  found  from  the 
public  sessions  and  6  cases  were  found  from  the  organised 
groups. 

15  cases  of  malignant  neoplasm  were  found,  14  men  and 
1  woman  (5  cases  were  found  in  1968). 
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Leicester  City,  1969 

Group  Initial  X-ray 

T  B 

Close 

super¬ 

vision 

Rate 

per 

1000 

T  B 

Occasional 

super¬ 

vision 

Bronchi¬ 
ectasis  Cardiac 

Non- 

Pneumo-  Malignant  malignant 
coniosis  neoplasm  neoplasm  Sarcoid 

m 

f 

Total 

m 

f 

m 

f 

m 

f 

m 

f 

m  f  m  f 

m  f 

m  f 

Public  sessions 

3149 

3597 

6746 

2 

2 

0-6 

3 

5 

5 

4  1 

1 

2 

Doctors’  patients 

414 

264 

678 

5 

• 

7-4 

1 

. 

5 

1 

5 

2 

5 

Organised  groups 

8898 

5638 

14536 

3 

3 

0  41 

3 

1 

8 

2 

5 

6 

1.4. 

1  1 

1 

Students 

873 

792 

1665 

• 

1 

Prisons 

144 

144 

. 

•. 

Outward  Bound 

21 

5 

26 

Skin  +  ve 

19 

18 

37 

■ 

• 

Mental  patients 

316 

147 

463 

. 

1 

3 

2 

1 

Wayfarers 

37 

37 

• 

• 

1 

Total 

13871 

10461 

24332 

10 

5 

0  61 

5 

1 

16 

6 

17 

14 

1  14  1 

2  1 

3  1 
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Venereal  Disease 


I  am  indebted  to  the  Physicians  in  charge  of  the  Treatment 
Centre  for  the  following  table  of  cases. 


Table  1 


Venereal  disease  -  new  cases  -  City  residents 


1965 

1966 

1967 

Syphilis 

Local  males 

8 

6 

13 

Immigrant  males 

7 

5 

Local  females 

9 

8 

Immigrant  females 

3 

3 

9 

Total  males 

15 

11 

13 

Total  females 

12 

11 

9 

Gonorrhoea 

Local  males 

118 

69 

57 

Immigrant  males 

118 

151 

124 

Local  females 

77 

72 

89 

Immigrant  females 

15 

20 

21 

Total  males 

236 

220 

181 

Total  females 

92 

92 

110 

Other  conditions 

Males 

565 

529 

532 

Females 

400 

352 

369 

Totals 

Males 

816 

760 

726 

Females 

504 

455 

488 

Grand  total 

1320 

1215 

1214 

%  total  cases 
gonorrhoea 

under  20  years 

6-7% 

10% 

14% 

1968 


7 

4 

1 

1 

11 

2 


121 

105 

66 

19 

226 

85 


593 

403 

830 

490 

1320 


17-5% 


1969 


16 

1 

14 

2 

17 

16 


201 

150 

170 

25 

351 

195 


1082 

668 

1450 

879 

2329 


16  8% 


There  was  a  surprising  absence  of  locally  acquired  early 
syphilis  seen  at  the  Clinic  in  view  of  the  rising  incidence  for 
other  venereal  diseases  seen  at  the  Leicester  Royal  Infirm¬ 
ary.  The  major  problem  continues  to  be  gonorrhoea.  Graph 
I  shows  the  quarterly  incidence  for  this  disease  by  sex  for 
the  whole  catchment  area. 
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CASES 


Graph  II  indicates  the  age  and  sex  distribution  amongst 
those  infected  under  the  age  of  20  resident  in  the  city. 
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The  catchment  area  of  the  Clinic  is  larger  than  that  of  the 
city  but  the  following  points  indicate  the  serious  problem 
that  is  emerging. 

In  1969,  550  (of  a  total  of  681  new  cases  of  gonorrhoea) 
were  acquired  in  the  clinical  area.  This  is  an  increase  of  207 
over  1968. 

154  patients  (22.6%)  were  under  the  age  of  20  years. 

11  were  under  the  age  of  16  (double  the  figure  for  1968). 

There  were  176  women  and  29  men  who  were  “carriers” 
of  gonorrhoea  and  who  only  attended  as  a  result  of  contact 
tracing.  These  patients  were  found  in  all  age  groups  and 
walks  of  life. 

Atthe  present  timegonoTrft  eoajs'nea?  I  y  twice  as  common 
as  measles  in  this  city  but  whereas  the  risk  of  complications 
arising  from  measles  is  small,  in  the  case  of  gonorrhoea 
there  is  a  very  high  risk  that  if  treatment  is  delayed  or 
inadequately  investigated  in  treatment  - 

1  A  number  of  other  people  will  be  infected. 

2  Serious  and  progressive  damage  may  be  caused  in  the 

patient  s  urogenital  system  which  may  result  in  urethra 

stricture,  sterility  or  other  complications. 

It  is  essential  that  anyone  who  has  exposed  themselves 
to  the  risk  of  infection  should  report  for  investigation  and 
treatment  immediately.  In  the  early  stages  of  the  disease 
symptoms  may  be  minimal  in  both  male  and  female  -  delay 
may  prove  disastrous. 


_ 


Vaccination  and  Immunisation 
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In  the  latter  part  of  1968  the  Ministry  of  Health  recommend¬ 
ed  the  adoption  of  a  revised  schedule  of  immunisation;  this 
was  adopted  by  the  Leicester  Health  Department  and 
School  Health  Service  and  1969  saw  the  first  full  year  of  its 
operation.  This  should  be  borne  in  mind  when  comparing 
the  1969  figures  with  previous  years. 

1969  saw  the  inception  of  the  computer  control  of  vac¬ 
cination  and  immunisation  and  very  briefly  the  procedure 
is  as  follows: 

1  Details  of  each  birth  are  read  into  the  computer. 

2  Appropriate  consent  forms  are  obtained  from  parents  by 
local  authority  staff.  At  the  time  of  consent  the  parent 
indicates  whether  he  wishes  the  various  procedures 
to  be  carried  out  by  the  General  Practitioner  or  at  a  local 
authority  clinic. 

3  When  any  immunological  procedure  is  due,  the  computer 
automatically  produces  appointment  cards  for  parents, 
and  lists  of  appointments  for  doctors’  surgeries  and 
clinics. 

4  The  doctor  or  clinic  returns  the  list  after  the  session 
indicating  which  procedures  were  carried  out. 

5  The  information  is  read  into  the  computer  for  updating 
records. 

6  The  computer  gives  a  print-out  of  payments  due  to 
doctors  for  immunisations  carried  out  during  the  previous 
quarter  and  also  gives  lists  of  children  who  failed  appoint¬ 
ments  on  3  consecutive  occasions  so  that  the  child  can 
be  followed  up. 

7  At  specific  times  statistical  data  is  given  by  the  computer 
as  an  aid  to  management  and  for  the  completion  of 
Ministry  returns. 
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The  scheme  relieves  doctors  of  the  work  of  planning 
sessions  and  sending  out  appointments  and  by  continually 
reviewing  the  immunological  state  of  each  child,  the  com¬ 
puter  ensures  that  appointments  are  not  overlooked. 

It  is  too  early  yet  to  assess  the  full  benefits  of  the  scheme 
(particularly  with  the  change  in  the  immunisation  schedule) 
but  it  is  hoped  that  by  constantly  reviewing  each  child’s 
records  and  enabling  defaulters  at  clinics  to  be  followed  up, 
that  the  immunological  state  of  the  children  in  the  City  will 
be  increased.  Moreover,  although  at  the  moment  there  are 
66  out  of  approximately  120  general  practitioners  in  the  City 
participating  in  the  scheme  it  is  hoped  that  more  will  par¬ 
ticipate  as  the  advantages  become  known. 


Diphtheria  immunisation  (a)  Primary  immunisation 


Table  1 

Year  of  immunisation 
and  numbers  immunised 

Year  of  birth 

1969 

1968 

1967  1966  1965 

1969 

156 

1968 

1959 

1669 

1967 

134 

2015 

1769 

1966 

74 

179 

2097  1415 

1965 

43 

71 

296  1992  1356 

Diphtheria  ( b )  Reinforcing  doses 


Year  of  Birth  Totals 

under  5-9 

1969  1968  1967  1966  1965  1964  1963  1962  1961  1960  1959  5  years  years 

1969  796  1755  241  . .  2594  .  2792  2594 

1968  774  1757  271  .  2855  . .  2802  2855 

1967  816  1720  376  .  2552  .  2912  2552 

1966  665  1707  282  .  2544  .  2654  2544 


Table  2 

Year 

immunised 


Whooping  cough  vaccination 


Table  3 

Number  of  children  receiving  whooping  cough 
vaccination  in  1969 

Completing  course  of  primary  vaccination 
Receiving  booster  dose 

2386 

3070 

Measles  vaccination 

Table  4 

Number  of  children  receiving  primary  measles  vaccination 

in  1969 

1318 

Tetanus  immunisation 


Table  5 

Number  of  children  up  to  age  16  years  receiving 
tetanus  vaccination  in  1969 


Completing  course  of  primary  vaccination  3846 
Receiving  booster  dose  7592 


Poliomyelitis  Vaccination 

Table  6  Number  of  doses  of  oral  vaccine 


0-4  years 

5-9  years 

10-15  years 

Total 

Third  dose 
(i.e.  Primary  course  completed) 

2360 

429 

48 

2837 

Fourth  dose 
(i.e.  booster  dose) 

1140 

2067 

73 

4880 

87 

Smallpox  Vaccination 


Table  7  Number  of  persons  vaccinated  against  smallpox  in  1969 

Under  1  year 

1  yr.  &  under  2 

2-4  years 

5-14  years 

Total 

Primary  vaccination  17 

1884 

365 

285 

2551 

Re-vaccination 

3 

13 

218 

234 

Infant  vaccination  against  smallpox 


Table  8 

Number  of  children 

vaccinated  during  the  year 

Live  births 

%  of 

at  recommended  age 

in  same  year  live  births 

1969 

1887 

5118 

36-87 

1968 

1875 

5143 

36-46 

1967 

1822 

5267 

34-59 

1966 

1559 

5117 

30-47 

1965 

1457 

5018 

29-03 

1964 

1038 

5087 

20-40 

1963 

324 

4999 

6-48 

1962 

1937 

5087 

38  08 

1961 

424 

4671 

908 

1960 

410 

4546 

902 

1959 

412 

4550 

9-05 

Immunisation  against  Diphtheria,  Whooping  Cough  (Pertussis),  Tetanus,  Poliomyelitis,  Measles  and  Smallpox  in  1969 


Table  9 


Immunisation 

Centre 


Diph/Tet/Pert  Diph/Tet 


Diphtheria  Tetanus 


Poliomyelitis  Measles  Smallpox 


General  Practitioner 


Intant  School 
Junior  School  j 
Others 


737 

2333 

9 

11 

169 

36 

2 

20 

89 

584 

1858 

697 

2391 

356 

609 

1194 

4169 

77 

365 

226 

59 

395 

1792 

353 

501 


17 


88 


f 


Table  10  Children  born  in  1968 


Whooping 

cough 

Polio- 

Diphtheria  myelitis 

Smallpox 
(Children 
under  2) 

(D 

(2) 

(3) 

(4) 

England  and  Wales 

66 

67 

65 

310 

Local  Authority 

70 

70 

70 

36-8 

The  figures  in  columns  (1 )— (3)  are  calculated  to  show  the  percentage 
of  children  born  in  1968  who  have  been  vaccinated  at  any  time. 
Column  (4)  includes  only  children  who  were  vaccinated  during  1969 
and  were  under  two  years  old  at  the  time,  and  is  calculated  as  a 
percentage  of  children  born  during  1968.  This  is  considered  to  give 
a  reasonable  estimate  of  the  proportion  of  young  children  being 
vaccinated  against  smallpox. 


Tuberculosis  .  B  C  G  vaccinations  in  1969 

Table  11  BCG  vaccinations  of  13  year  old  pupils 

Number  of  pupils  tested 

3378 

Number  of  pupils  who  attended  for  reading 

3183 

Number  of  pupils  found  to  be  negative 

2393 

87-37% 

Number  of  pupils  found  to  be  positive 

346 

12-63% 

Number  of  pupils  found  to  be  positive, 
previously  vaccinated 

444 

Number  of  pupils  vaccinated 

2368 

Number  of  pupils  found  to  be  negative  not 
vaccinated  due  to  eczema  or  other  conditions 

25 

Table  12  BCG  vaccinations  of  immigrant  pupils  of  all  ages 


Number  of  pupils  tested 

1255 

Number  of  pupils  who  attended  for  reading 

1158 

Number  of  pupils  found  to  be  negative 

370 

47-20% 

Number  of  pupils  found  to  be  positive 

414 

52-80% 

Number  of  pupils  found  to  be  positive, 
previously  vaccinated 

374 

Number  of  pupils  vaccinated 

369 

Number  of  pupils  found  to  be  negative, 

not  vaccinated 

1 

Table  13  Post  BCG  vaccination  skin  tests 

Number  of  pupils  retested 

50 

(Pupils  found  to  have  no,  or  very  small 
reaction  on  inspection  following  vaccination) 

Number  of  pupils  found  to  be  positive 

33 

66  00% 

Number  of  pupils  found  to  be  negative 

17  = 

34  00% 

Absentees  from  reading 

Number  of  pupils  found  to  be  negative, 

but  not  re-vaccinated 

2 

Number  of  pupils  re-vaccinated 

15 
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Public  Health  and  Food  Inspection  Department 


Report  for  the  year  1969 

G  A  Hiller,  FRSH,  FAPHI,  Chief  Public  Health  Inspector 
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During  1969  the  establishment  of  public  health  inspectors 
was  maintained  at  a  reasonably  satisfactory  level  compared 
with  the  situation  in  many  other  cities  and  large  towns.  Every 
endeavour  is  being  made  to  put  this  manpower  to  the  best 
possible  use  by  the  determining  of  targets  for  the  various 
classes  of  work  and  the  fact  that  every  inspector  now  has  his 
own  motor  transport.  This  alone  has  cut  out  a  great  deal  of 
wasted  time  and  resulted  in  a  substantial  increase  in  output 
of  work. 

Housing  improvement  is  now  covered  by  the  Housing  Act 
1969  which  puts  the  emphasis  on  persuasion  rather  than 
compulsion  backed  up  with  an  attractive  grant  scheme.  It 
remains  to  be  seen  how  effective  this  entirely  new  approach 
will  be. 

Some  concern  must  be  expressed  for  slum  clearance 
which  is  not  proceeding  quite  as  one  would  wish  mainly 
because  of  the  present  shortage  of  housing  for  replacement 
purposes. 

Whilst  this  Report  deals  with  the  year  ended  31st  Decem¬ 
ber,  1969,  reference  must  be  made  to  the  fact  that  1970  is 
European  Conservation  Year.  The  whole  world  has  quite 
suddenly  become  alarmed  if  not  actually  frightened  at  the 
extent  to  which  pollution  and  spoilage  of  the  environment 
is  now  proceeding. 

Pollution  of  seas,  lakes  and  rivers  from  industrial  wastes 
and  sewage,  air  pollution  from  industrial,  domestic  and 
vehicular  sources,  litter  and  unhygienic  disposal  of  all  forms 
of  refuse  are  all  causing  genuine  concern.  The  Government 
has  thought  it  necessary  to  set  up  a  permanent  commission 
on  the  matter  in  the  United  Kingdom. 

The  public  conscience  has  been  aroused  and  people  are  de¬ 
manding  that  something  shall  bedoneto  reduceand  prevent 
pollution  with  all  its  evil  effects  on  human,  animal  and  bird 
life.  Much,  of  course,  can  be  done  but  it  will  cost  a  great  deal 
of  money,  although  concern  is  suchthatitseemsthat people 
will  approve  expenditure  on  the  betterment  of  the  environ¬ 
ment  much  more  readily  than  they  have  done  in  the  past. 


Living  conditions 

National  concern  that  the  rate  of  urban  decay  shall  not 
overtake  the  rate  of  urban  renewal  has  brought  about  yet 
another  Act  of  Parliament  dealing  with  housing. 

Many  houses  built  before  World  War  I  are  basically  sound 
structurally  and  will  certainly  be  lived  in  for  many  years  yet, 
but  will  ultimately  deteriorate  into  slums  unless  they  are 
improved  and  brought  up  to  a  proper  state  of  repair.  Whilst 
government  grants  will  contribute  towards  improvement  and 
associated  repairs,  proper  maintenance  of  these  houses  can 
only  be  realised  if  the  income  derived  from  them  is  increased. 
Rents  are  of  course  particularly  low  in  those  cases  where 
controlled  tenancies  exist.  It  is  now  open  to  landlords 
who  have  improved  their  property  and  brought  it  up  to  a 
satisfactory  state  of  repair  to  ask  the  local  authority  for  a 
certificate  authorising  an  approach  to  the  Rent  Officer  for 
the  conversion  of  a  controlled  rent  to  a  regulated  rent  which 
of  course  means  an  increase. 

One  of  the  most  pleasing  aspects  of  this  new  approach 
to  housing  conditions  is  the  realisation  that  people  living  in 
sub-standard  houses  need  these  improvements  at  the 
earliest  possible  moment  and  not  at  some  indeterminate 
time  some  years  hence.  Improvement  can  now  be  effected 
therefore  when  necessary  on  social  grounds  rather  than 
purely  economic  considerations. 

An  entirely  new  feature  in  housing  legislation  is  the  power 
to  improve  the  environment  in  which  these  houses  are  set 
and  financial  assistance  is  available  to  local  authorities  for 
this  purpose. 

In  Leicester  the  quality  of  houses  built  before  1914  falls 
into  two  well  defined  categories,  those  which  are  clearly 
unfit  and  suitable  only  for  demolition  and  those  which  are 
well  suited  to  improvement,  being  structurally  sound.  There 
are  only  a  few  small  areas  which  fall  between  these  two 
classifications  and  which  will  have  to  be  dealt  with  eventu¬ 
ally  mainly  on  social  grounds. 

Work  done  under  the  Housing  Act,  1964,  the  earlier  Act 
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dealing  with  improvement,  shows  that  there  are  some  14,000 
houses  in  the  city  which  could  benefitfrom  the  Housinq  Act, 
1969. 

During  the  year  under  review  149  houses  were  improved 
under  statutory  procedure.  In  8  cases  owners  required  the 
Council  to  buy  their  houses  as  provided  in  the  Act. 

Owing  to  the  change  in  legislation  no  new  improvement 
areas  were  declared. 

Unfit  Houses  -  Clearance  Areas 

During  the  year  10  clearance  areas  were  reported  to  the 
Council  through  the  appropriate  Committee.  This  involved 
274  houses  and  10  other  buildings. 

Confirmed  clearance  orders  and  compulsory  purchase 
orders  covered  731  houses  and  14  other  buildings  and  in 
only  27  cases  was  the  category  of  a  house  changed  by  the 
Minister. 

Multiple  Occupation 

Certain  areas  of  the  city  are  being  combed  continually  for 
the  existence  of  new  cases  of  multiple  occupation.  The  pro¬ 
vision  in  the  Leicester  Corporation  Act,  1968,  to  prosecute 
for  the  breaking  of  an  undertaking  not  to  let  rooms  which 
would  otherwise  require  proper  means  of  escape  in  case  of 
fire  has  proved  most  effective.  At  the  end  of  the  year  64 
written  undertakings  were  operative. 

Four  prosecutions  were  taken  successfully  against  one 
landlord  for  contraventions  of  Section  60  of  the  Leicester 
Corporation  Act,  1968,  which  requires  that  occupants  in  one 
part  of  a  multi-occupied  house  shall  not  have  to  pass 
through  the  living  or  sleeping  rooms  of  any  other  family  in 
order  to  enter  or  leave  the  house  or  to  obtain  access  to  the 
sanitary  accommodation.  The  cases  involved  five  small 
two  storey  houses  each  having  two  households.  The 
magistrates  imposed  a  fine  of  £20  in  each  case.  Such 
houses  are  quite  unsuitable  for  occupation  by  more  than 
one  family  unless  complying  with  the  Act. 
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Some  of  the  difficulties  encountered  in  dealing  with  multi¬ 
occupation  are  seen  in  the  following  cases. 

During  the  year  considerable  trouble  and  nuisance  was 
caused  to  the  department  by  a  gang  of  youths  and  girls. 
Most  large  cities  have  similar  gangs,  the  members  of  which 
are  conspicuous  by  their  leather  studded  jackets,  long  hair 
and  numerous  tattoos. 

The  gang  first  took  possession  of  a  house  in  Evington 
Road  and  very  soon  complaints  ranged  from  general  dis¬ 
repair,  noise,  accumulations  of  refuse  and  rubbish,  to  over¬ 
crowding;  numerous  visits  were  necessary,  including 
several  at  night,  to  determine  the  number  of  persons 
actually  in  occupation  and  at  all  times  police  officers  were 
in  attendance. 

After  lengthy  discussions  with  the  owner  and  her  solici¬ 
tors,  statutory  notices  were  served,  but  before  they  could  be 
implemented  a  concerted  action  by  the  police,  the  owner's 
agent  and  a  builder  resulted  in  a  mass  eviction  and  boarding 
up  of  the  property.  Thehouseis  now  completely  boarded  up 
and  it  will  cost  a  great  deal  of  money  to  restore  to  good  order. 

Later  in  the  year  the  same  gang  gained  access  to  another 
house  and  similar  trouble  was  caused  until  it  was  emptied 
and  boarded  up  after  being  left  in  a  dilapidated  and  derelict 
condition. 

Bed  and  Breakfast 

As  a  result  of  complaints  to  this  department,  an  inspection 
was  made  of  a  property  in  the  Belgrave  area.  The  owner/ 
occupier  advertised  accommodation  for  bed  and  breakfast. 
The  house  in  question  consists  of  two  living  rooms  and 
kitchen  on  the  ground  floor,  three  bedrooms  and  a  bathroom 
on  the  first  floor. 

The  inspection  showed  that  otherthan  the  owner/occupier 
and  his  wife  there  were  twenty-three  single  men  sleeping  in 
the  house.  In  one  bedroom  (15'  0"  x  12  '0")  there  were  four 
double-tier  bunks,  i.e.  sleeping  eight  men. 

Action  has  been  taken  under  the  Housing  Act,  1961,  to 


reduce  the  numbers  and  the  case  has  now  been  resolved. 


Indian  Family 

In  the  inspection  of  houses  in  multiple  occupation  occu¬ 
pied  by  immigrants,  the  definition  of  ‘family’  sometimes 
causes  difficulty  and  overcrowding  arises. 

In  one  case,  because  of  the  number  of  occupants  in  the 
house  who  did  not  appear  to  be  related  to  the  owner/ 
occupier,  notices  were  served  under  Sections  15  and  16  of 
the  Housing  Act,  1961,  for  the  provision  of  additional 
amenities  and  means  of  escape  in  case  of  fire. 

After  the  service  of  notices  a  letter  was  received  from  the 
owner’s  solicitors  stating  that  all  the  occupants  were 
members  of  their  client's  family  and  details  were  given  as 
follows: 

Owner/Occupier  and  his  family 

Two  women  (wife  and  daughter-in-law  of  a  male  friend 
of  the  owner  in  whom  he  had  a  fiduciary  interest) 

One  half  brother 
One  nephew 
One  cousin 
One  wife’s  cousin 
Three  second  cousins. 


Multiple  occupation 


Statutory  notices 
Number  of  notices  served  464 
Number  of  properties  involved  278 

The  following  improvements  were  made 

Ventilated  food  stores  248 

Improved  ventilation  253 

Hot/cold  water  supply  119 

Improved  natural  lighting  3 

Bath/showers  119 
Additional  sinks  123 

Artificial  lighting  points  49 

Additional  wash  hand  basins  119 

Additional  cookers  128 

Additional  space  heaters  57 

Fire  escapes/smoke  stop  arrangements  63 


In  addition  64  Undertakings  were  accepted  not  to  use  parts 
of  houses  in  multiple  occupation  for  human  habitation 
where  adequate  provision  had  not  been  made  for  means  of 
escape  in  case  of  fire. 


New  house  building  in  Leicester 

1969 

1968 

1967 

1966 

1965 

by  Housing  Committee 

202 

555 

491 

484 

249 

by  Private  Builders 

505 

455 

398 

315 

337 

Totals 

707 

1010 

889 

799 

586 

Since  1946  the  Council  has  built  18,069  houses  and  flats. 
Property  enquiries 

5,036  enquiries  were  answered  relating  to  the  expectation 
of  life  and  outstanding  repair  notices  on  dwelling  houses 
which  were  changing  ownership,  offered  to  the  Council  for 
advance  purchase,  or  subject  of  applications  for  improve¬ 
ment  grants. 

This  is  about  one  thousand  less  than  last  year  and  shows 
the  extent  to  which  the  sale  of  houses  has  dropped  on 
account  of  high  interest  rates  for  mortgages  and  difficulties 
in  finding  higher  deposits. 

Common  Lodging  House 

The  one  common  lodging  house  in  Leicester  is  privately 
owned  and  is  registered  to  accommodate  88  men  although 
it  has  been  under-occupied  for  the  last  two  or  three  years. 

During  recent  years  the  owners  have  attempted  to  up¬ 
grade  this  accommodation  and  facilities,  the  communal 
cooking  stove  has  been  taken  out  and  in  its  place  a  staffed 
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kitchen  has  been  provided  which  prepares  breakfasts  and 
dinners  for  the  lodgers. 

A  number  of  fixed  wash-hand  basins  with  hot  and  cold 
water  and  a  bath  have  replaced  the  shallow  glazed  sinks 
(cold  water  only)  which  served  previously  for  personal  wash¬ 
ing  facilities. 

A  television  set  occupies  a  prominent  position  in  the 
communal  day-room. 

Regular  inspections  are  made  to  ensure  that  reasonable 
standards  of  cleanliness  and  decoration  are  maintained. 

Drainage,  sanitation  and  water  supply 

During  the  year  the  number  of  houses  lacking  a  separate 
internal  water  supply  or  a  separate  water  closet  was  further 
reduced,  viz: 

10  houses  without  water  supply. 

137  houses  sharing  water  closets. 

These  houses  were  in  confirmed  clearance  areas. 

In  133  cases  renewal  of  sanitary  appliances  or  drainage 
works  were  carried  out  in  default  of  the  owners.  The  cost  of 
these  works  was  £932  5s.  Ad. 

City  Drinking  Water 

Throughout  the  year  a  total  of  144  samples  of  water  for 
bacteriological  examination  were  taken  at  a  variety  of  supply 
points  including  cafes,  school  kitchens,  day  nurseries, 
offices,  food  shops,  slaughterhouses  and  stand  pipes  in 
parks. 

Eight  samples  were  found  to  have  a  higher  bacteria  count 
than  expected;  as  a  result  of  some  of  these  unsatisfactory 
samples  a  length  of  water  main  serving  a  park  cafe  and 
drinking  fountain  was  closed  and  then  cleansed  and 
sterilised  by  the  Water  Department.  Also  as  a  result  of  other 
unsatisfactory  supplies  a  storage  tank  supplying  water  to  a 
slaughterhouse  was  emptied,  cleansed  and  sterilised  before 
refilling;  after  further  sampling  satisfactory  samples  were 
obtained  in  all  cases. 

In  addition  five  samples  were  taken  to  determine  if  lead 
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was  present  in  domestic  supplies,  but  all  were  found  to  be 
satisfactory. 

Swimming  Pools 

91  samples  of  water  were  taken  for  bacteriological  exam¬ 
ination  during  the  year  from  the  7  Corporation  indoor  baths 
and  the  2  privately  owned  outdoor  pools  open  to  the  public 
and  in  addition  29  samples  were  taken  from  the  3  indoor  and 
1  outdoor  school  swimming  baths. 

Caravans  —  itinerants 

Itinerants  with  their  van  dwellings  continued  to  be  a 
problem  during  the  year.  Large  scale  occupation  of  Cor¬ 
poration  owned  vacant  sites  has  been  prevented  by  fencing. 
However,  there  are  about  12-15  families  who  are  never  far 
from  the  city.  These  have  occupied  Corporation  and 
privately  owned  unlicensed  sites  in  the  city  and  have  moved 
on  when  asked  to  do  so. 

From  the  1st  April,  1970,  County  Councils  and  County 
Boroughs  will  be  required  to  provide  sites  for  up  to  15 
caravans. 

Showmen's  Guild  Site 

This  site  is  used  as  winter  quarters  by  about  35  members 
of  the  Showmen’s  Guild  and  again  was  well  conducted  and 
gave  no  cause  for  complaint.  It  has  now  been  in  use  for  12 
years. 


Offices,  Shops  and  Railway  Premises  Act  1963 

Registration  and  Inspection 

109  premises  were  registered  during  the  year  for  the  first 
time.  Although  the  total  number  of  inspectors  authorised 
under  the  Act  is  24  including  the  Chief  and  Deputy  Public 
Health  Inspectors,  the  actual  work  of  inspection  is  carried 
out  by  12  public  health  inspectors.  The  majority  of  registered 
premises  in  the  city  have  received  two  or  more  general 
inspections  since  the  Act  came  into  force.  Registered 


premises  handling  food  have  all  been  inspected  at  more 
frequent  intervals. 

Record  cards  are  kept  in  the  office  for  all  premises  and  the 
date  of  a  general  inspection  is  recorded.  Any  material 
changes  that  have  taken  place  are  detailed  and  contra¬ 
ventions  of  the  Act  are  brought  to  the  attention  of  the 
occupier  verbally  and  confirmed  in  writing.  Premises  where 
there  are  contraventions  are  subsequently  re-inspected, 
normally  after  about  two  months.  Generally  speaking, 
observance  of  the  provisions  of  the  Act  is  very  good  and 
contraventions  are  dealt  with  by  the  occupiers  within  a 
reasonable  time.  During  the  year  it  has  not  been  necessary 
to  take  any  legal  proceedings  under  the  Act. 

Particular  attention  is  paid  to  premises  where  there  is 
dangerous  machinery.  Food  slicers  are  the  most  common 
form  of  dangerous  machinery  and  if  any  are  found  unguarded 
re-visits  are  made  quickly  to  see  if  they  have  been  replaced 
or  modified. 

Inspectors  always  watch  for  new  premises  and,  if  neces¬ 
sary,  remind  the  occupier  of  his  responsibility  to  register. 

With  a  full  staff  of  inspectors  it  is  hoped  that  the  target  of 
a  yearly  general  inspection  of  all  registered  non-food  prem¬ 
ises  will  be  achieved.  Higher  targets  have  been  set  for 
registered  premises  handling  food.  These  targets  will  be 
adjusted  in  the  light  of  prevailing  circumstances. 

Approximately  50%  of  all  reported  accidents  are  investi¬ 
gated  and  a  general  inspection  of  the  premises  is  carried 
out  at  the  same  time.  All  reported  accidents  are  classified 
by  one  senior  inspector  so  that  the  recording  procedure  is 
uniform. 

Complaints  are  investigated  immediately  and  in  the  year 
under  review  there  have  been  only  two  complaints  both 
relating  to  poor  heating  arrangements.  One  was  found  to  be 
justified.  Since  the  Act  came  into  force  it  is  significant  that 
complaints  from  employees  have  decreased  each  year. 

688  contraventions  of  the  Act  were  brought  to  the  atten¬ 
tion  of  occupiers  during  the  year.  The  following  is  a  sum¬ 


mary  of  these  contraventions,  none  of  which  was  serious 
enough  to  warrant  legal  proceedings: 


Section  4 

Cleanliness 

131 

6 

T  emperature 

92 

7 

Ventilation 

29 

8 

Lighting 

44 

9 

Sanitary  Conveniences 

67 

10 

Washing  facilities 

53 

11 

Drinking  water 

1 

12 

Clothing  accommodation 

3 

16 

Floors,  passages  and  stairs 

70 

17 

Dangerous  machinery 

25 

24 

First  aid 

173 

Total 

688 

95 


Accidents 

107  accidents  were  reported  during  the  year,  none  of 
which  was  fatal.  Nearly  all  these  accidents  were  reported 
by  large  multiple  firms  which  seems  to  indicate  that  the 


occupiers  of  smaller  registered  premises  may  not  be  com¬ 
plying  with  the  requirements  of  the  Act  in  this  respect.  All 
fatal  accidents  and  those  involving  more  than  three  days 
absence  from  work  must  be  reported  to  the  local  authority. 


Accidents  Class  of  premises 

Offices 

Retail  Shops 

Wholesale  Catering 

Shops  and  Establishments 

and  Warehouses  and  Canteens 

Total 

Number  of  accidents  reported 

9 

29 

57 

12 

107 

Number  of  accidents  investigated 

5 

11 

30 

9 

55 

Causation 

a  Machinery 

2 

1 

2 

5 

b  Transport 

2 

2 

4 

c  Falls  of  persons 

5 

7 

21 

6 

39 

d  Stepping  on  or  striking  against  object/person 

2 

2 

1 

5 

e  Handling  goods 

1 

11 

17 

29 

f  Struck  by  falling  object 

4 

6 

2 

12 

g  Fires  and  explosions 

h  Electricity 

2 

2 

/  Use  of  hand  tools 

. 

1 

5 

6 

j  Not  otherwise  specified 

1 

2 

2 

5 

Injuries  sustained 

a  Fractures  and  dislocations 

1 

3 

7 

11 

b  Sprains  and  strains 

3 

13 

30 

3 

49 

c  Internal  injury 

d  Open  wounds/surface  injury 

1 

8 

6 

3 

18 

e  Bruising  and  crushing 

4 

5 

10 

2 

21 

f  Burns 

4 

4 

g  Multiple  injuries 

. 

1 

1 

h  Amputations 

1 

1 

/  Other  injuries 

2 

2 

Action  taken 

a  Prosecutions 

b  Formal  warning 

c  Informal  advice 

1 

11 

1 

13 

d  None 

9 

28 

46 

11 

94 

96 


The  Offices,  Shops  and  Railway  Premises  (Hoists  and  Lifts) 
Regulations,  1968 

The  above  came  into  force  in  May  1969  and  occupiers  of 
all  registered  premises  containing  lifts  and  hoists  were 
informed  of  the  requirements  of  the  Regulations.  As  the 
inspection  of  lifts  and  hoists  is  new  to  public  health  inspec¬ 
tors,  all  the  staff  concerned  with  the  administration  of  the 
Act,  attended  a  one  day  course  on  the  Regulations  organ¬ 
ised  by  the  Royal  Society  for  the  Prevention  of  Accidents. 

Sanitary  Accommodation  In  Factories 

Local  authorities  have  no  responsibilities  in  factories  as 
far  as  the  Factories  Act  and  the  Offices,  Shops  &  Railway 
Premises  Act,  1963  aVe  concerned  except  for  sanitary 
accommodation  under  the  former.  In  consequence  of  this 
the  only  inspections  carried  out  by  public  health  inspectors 
are  on  receipt  of  notifications  from  the  Factory  Inspectorate, 
or  as  occasionally  happens,  complaints  from  factory 
workers. 

Outworkers 

During  1969  outwork  in  895  homes  in  the  city  was  notified 
to  the  local  authority  as  required  by  the  Factories  Act. 
Firms  employing  outworkers  are  required  to  send  details  to 
the  local  authority  in  February  and  August  every  year. 

As  stated  last  year  there  seems  to  be  little  purpose  in  the 
retention  of  this  provision  in  factories  legislation.  It  is 
difficult  to  envisage  outwork  being  done  in  unwholesome 
premises  (dirty  houses)  nowadays. 

Clean  Air 

The  Clean  Air  Act,  1968,  came  into  force  during  1969, 
giving  local  authorities  wider  powers  for  atmospheric  pol¬ 
lution  control.  It  is  now  an  offence  for  any  person  to  acquire 
coal  for  use  in  a  smoke  control  area  and  coal  merchants  also 
risk  prosecution  if  they  deliver  coal  to  any  house  or  building 
in  a  smoke  control  area. 


Better  control  over  chimney  heights  can  now  be  exer¬ 
cised.  The  height  of  all  new  chimneys  and  in  certain  circum¬ 
stances  existing  chimneys  used  to  serve  new  or  enlarged 
furnaces  must  be  approved  by  the  local  authority  before 
being  used. 

The  Council’s  powers  to  control  grit  and  dust  emissions 
from  industrial  furnaces  have  also  been  extended. 

Improved  powers  to  deal  with  bonfire  smoke  from  indus¬ 
trial  premises  are  provided  by  section  1  of  the  new  Act.  If 
dark  smoke  is  being  emitted,  it  is  no  longer  necessary  to 
prove  that  the  smoke  is  causing  a  nuisance  to  the  inhabi¬ 
tants  of  the  neighbourhood. 

It  is  noteworthy  that  the  Minister  has  now  powers  under 
this  Act  to  require  those  local  authorities  which  have  not 
already  done  so  to  prepare  and  put  into  operation  smoke 
control  programmes. 

Domestic  Smoke 

Two  further  smoke  control  orders  came  into  operation 
during  the  year,  bringing  the  total  up  to  26. 

30146  private  houses,  17405  Corporation  dwellings  and 
3424  other  premises,  totalling  50,975  are  now  covered  by 
operative  smoke  control  orders.  The  acreage  covered  is 
10274,  being  57%  of  the  land  in  the  City.  9  prosecutions  for 
burning  coal  in  Smoke  Control  Areas  Nos.  10  &  22  took 
place.  Fines  were  £2  in  each  case. 

Industrial  Smoke 

232  observations  were  carried  out  on  industrial  chimneys 
and  27  statutory  notifications  of  smoke  offences  under  the 
Dark  Smoke  (Permitted  Periods)  Regulations,  1958,  were 
served.  In  addition,  8  informal  notifications  were  given. 

New  Furnace  Installations 

Notifications  of  installations  of  87  furnaces  were  received 
during  the  year.  Of  these  installations,  40  were  gas  fired, 
38  oil  fired  and  9  coal  fired.  Six  of  the  chimneys  serving 
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these  installations  required  statutory  approval  of  the  height 
and  all  were  approved. 

Grit,  Dust  and  Oil  Smuts 

Eleven  complaints  of  grit,  dust  and  oil  smuts  were 
received.  Eight  of  these  arose  out  of  emissions  from  indus¬ 
trial  chimneys.  The  remaining  three  were  of  dust  from  a 
small  building  operation,  dust  from  a  coal  yard,  and  an 
emission  of  charred  paper  from  a  domestic  chimney. 

One  of  the  complaints  came  from  a  number  of  young 
women  who  complained  of  ‘black  specks’  in  the  air  which 
burned  holes  in  their  nylon  stocking  tights  as  they  walked 
to  work  in  the  morning.  After  due  investigation  the  black 
deposit  was  identified  as  acid  smut  which  was  emitted  from 
time  to  time  from  an  industrial  chimney  and  immediate 
action  was  taken  to  stop  the  emissions. 

Progressive  Smoke  Reduction 

Vigorous  action  under  the  Clean  Air  Act,  1956,  dealing 
with  domestic  smoke  as  well  as  industrial  smoke  emissions 
started  in  1958  with  the  Council’s  first  smoke  control  order. 

The  accompanying  charts  show  the  very  substantial 
reduction  in  atmospheric  pollution  which  has  been  brought 
about.  By  striking  averages  between  the  greatest  and  least 
recorded  measurements  the  reductions  may  be  expressed 
as  68%  in  smoke  in  the  air  and  48%  sulphur  dioxide.  It  is  no 
exaggeration  to  describe  these  figures  as  remarkable.  The 
sulphur  dioxide  figure  is  of  special  interest  as  there  is  much 
more  oil  burned  these  days  and  which  produces  sulphur 
dioxide  in  the  air,  but  the  figure  reflects  the  benefits  of  close 
attention  to  the  heights  of  chimneys  which  are  calculated  in 
the  light  of  the  best  available  scientific  knowledge. 

Further  evidence  of  a  cleaner  atmosphere  in  Leicester  is 
being  seen  in  the  number  of  buildings  in  the  city  centre 
which  the  owners  have  recently  considered  it  worth  while 
to  give  a  thorough  external  clean. 

While  the  overall  improvement  gives  cause  for  satisfac¬ 
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tion,  there  are  still  a  number  of  problems  which  give  rise  to 
significant  local  pollution  and  which  do  not  lend  themselves 
to  a  ready  solution. 

Attention  is  being  given  to  emissions  from  foundries  for 
instance.  Most  of  the  foundries  in  the  city  are  sited  close  to 
residential  property  where  the  effects  of  expansion,  in¬ 
creased  production  and  new  techniques  are  most  keenly 
felt  in  the  form  of  increased  deposits  of  dust  and  low 
level  emissions  of  fume.  Managements  generally  are  aware 
of  these  problems  but  the  remedies  often  involve  very  heavy 
expenditure  on  which  there  is  little  or  no  financial  return.  It 
has  also  to  be  accepted  that  even  when  expensive  measures 
are  carried  out  they  are  not  always  completely  effective. 

Some  of  the  large  modern  coal-burning  appliances 
recently  installed  in  the  city  have  proved  most  disappointing 
in  the  amount  of  smoke  and  grit  emitted  subsequent  to  them 
being  commissioned. 

Proposals  to  fit  grit  arrestment  plants  which  will  no  doubt 
alleviate  the  grit  problems  are  well  in  hand.  The  smoke 
problem,  however,  appears  to  be  unsolved  in  spite  of  advice 
from  National  Coal  Board  technical  services  and  in  some 
cases  the  boiler  and  stoker  manufacturers.  These  installa¬ 
tions  enjoy  exemption  to  continue  coal  burning  in  smoke 
control  areas  although  they  are  of  course  still  subject  to  the 
law  relating  to  smoke  emissions.  It  is  only  fair  to  say  that  the 
makers  are  greatly  concerned. 
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Noise 

102  complaints  were  investigated  and  45,  involving  33 
industrial,  7  commercial  and  5  domestic  premises,  were 
found  to  be  justified. 

Most  of  these  complaints  were  dealt  with  informally,  but 
it  was  necessary  to  serve  statutory  notices  under  the  Noise 
Abatement  Act,  1960,  in  two  instances.  In  both  cases  this 
action  brought  about  a  satisfactory  solution  to  the  problem. 

It  is  interesting  to  note  that  both  of  these  nuisances 
occurred  on  industrial  premises  immediately  adjacent  to 
dwelling  houses.  In  both  instances  the  business  had  ex¬ 
panded.  In  a  laundry  increased  business  had  resulted  in  the 
introduction  of  a  night  shift  and  this  gave  rise  to  the  com¬ 
plaints. 

The  other  premises  were  used  for  the  cleaning  and  ser¬ 
vicing  of  heavy  vehicles,  bulldozers  and  heavy  earth  moving 
equipment  and  they  had  been  extended  so  that  they  abutted 
on  to  the  garden  wall  at  both  side  and  rear  of  a  dwelling 
house.  Not  only  were  the  occupiers  of  the  house  deprived 
of  the  amenity  of  an  open  aspect  at  the  rear,  but  they  were 
also  subjected  to  the  noise  of  heavy  motorised  machinery 
and  plant  from  early  morning  until  late  evening. 

These  problems  are  typical  of  what  happens  when 
industrial  and  residential  properties  are  intermingled. 

In  these  circumstances  it  is  rarely  possible  to  eliminate 
the  noise  completely  and  all  that  the  local  authority  can 
reasonably  do  is  to  ameliorate  the  conditions  by  requiring 
the  abatement  of  the  worst  aspects  of  the  nuisance.  It  is  not 
always  that  complainants  are  satisfied  even  when  the  law  is. 
One  happy  exception  was  a  nuisance  caused  by  a  fan  which 
was  run  for  24  hours  a  day  in  a  foundry  building.  The  sound 
was  masked  by  general  noise  during  the  day,  but  in  the 
quiet  of  the  evening  and  the  night  it  could  be  heard  as  a 
loud  low  frequency  hum  which  intruded  into  adjacent  houses 
and  disturbed  the  residents’  sleep. 

A  joint  investigation  was  carried  out  by  a  public  health 
inspector  and  a  director  of  the  firm  concerned  and  it  was 


found  that  the  fan,  which  provided  ventilation  during  the 
day,  was  not  required  at  night.  No-one  was  responsible  for 
switching  it  off,  so  it  was  left  to  run  continuously  with  the 
resultant  nuisance  described  above. 

The  matter  was  resolved  by  fitting  a  time  switchto  the  fan 
control  which  turned  the  fan  off  automatically  each  evening. 

This  was  one  occasion  when  the  offending  noise  was 
stopped  to  everyone's  complete  satisfaction. 

The  following  analysis  of  noise  complaints  shows  how 
widespread  is  the  problem: 


General  industrial  noises  33 

Foundry  processes  9 

Commercial  premises  16 

Road  drills  8 

Heavy  lorries  (parking)  1 

Building  operations  1 

Domestic  (noisy  neighbours)  15 

Sewing  machines  (outworkers)  4 

Juke  boxes,  pop  groups  and  radios  5 

Speedway  2 

Barking  dogs  4 

Poultry  4 


Food  Hygiene  (General)  Regulations  1960 

Premises  covered  by  the  Regulations 

Grocers  and  supermarkets 

901 

Licensed  premises 

315 

Butchers’  shops 

301 

Fruiterers  and  greengrocers  shops 

192 

Fishmongers  and  fried  fish  shops 

134 

Bakeries 

28 

Confectioners'  shops 

330 

Hotels,  restaurants  and  cafes 

335 

Factory  canteens 

632 

Other  premises 

32 

Mobile  food  vehicles 

99 

Total 

3299 
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Equipment  used  to  monitor  noise  level  in  offices 
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Food 


Food  Hygiene 

As  a  result  of  public  demand  for  better  control  of  food 
handling  in  both  production  and  sale,  the  first  Food  Hygiene 
Regulations  came  into  force  in  1955.  Experience  in  their 
working  led  to  amended  Regulations,  the  Food  Hygiene 
(General)  Regulations  of  1960.  Over  the  past  ten  years  much 
progress  has  been  made  by  the  food  trade  in  matters  of 
hygiene  and  the  public  health  inspector  has  played  a  con¬ 
siderable  part  in  bringing  about  the  improved  standards 
which  we  enjoy  today.  For  example,  prior  to  1955  there  was 
difficulty  in  obtaining  the  provision  of  constant  hot  water  in 
food  preparing  premises,  whereas  nowadays  such  a  room 
without  running  hot  water  is  unthinkable;  similarly  with 
wash-hand  basins  for  hand  washing  by  food  handlers.  Much 
of  the  improvement  in  standards  has  come  about  with  the 
increasing  co-operation  of  architects  in  providing  this 
Department  with  drawings  of  new  proposals,  particularly 
in  catering  premises,  thus  enabling  comments  and  suggest¬ 
ions  to  be  made  in  the  light  of  the  Regulations  whilst  a  pro¬ 
ject  is  still  in  the  planning  stage.  This  system  appeals  to  all 
parties  concerned,  not  least  to  the  food  trader  who  knows 
that  he  is  going  to  start  off  with  premisesthat  will  comply  with 
the  legal  requirements  appropriate  to  his  class  of  business. 

In  various  ways  this  co-operation  has  brought  about  a 
standard  in  Leicester  which  is  in  advance  of  what  the 
Regulations  can  actually  demand.  This  is  seen  particularly 
in  the  increasing  use  of  stainless  steel  in  appliances,  fittings 
and  working  surfaces. 

All  this  leads  to  the  thought  that  there  is  really  no  case 
against  suggestions  which  have  been  made  from  time  to 
time  that  the  food  industry  generally,  and  especially  the 
catering  and  restaurant  trade,  should  be  subject  to  a  prior 
approval  scheme  which  will  go  a  long  way  towards  ensuring 
that  no  business  will  be  started  up  in  premises  which  are 
unsuitable  for  the  purpose.  The  Food  Hygiene  Regulations 
carry  heavy  penalties  for  non-compliance,  but  as  yet  there 


is  no  really  satisfactory  answer  when  there  is  flagrant  dis¬ 
regard  forthe  Regulations  and  food  is  prepared  and  handled 
in  conditions  of  gross  pollution.  Fortunately  one  meets  few 
cases  of  this  sort,  but  it  would  be  a  most  effective  weapon 
against  such  unscrupulous  traders  if  local  authorities,  with 
the  co-operation  of  the  magistrates,  had  power  to  close 
premises  on  sight  in  these  circumstances.  Legal  machinery 
to  do  this  could  equally  well  provide  for  the  immediate 
removal  of  any  embargo  once  matters  were  put  right. 

Registration  of  Vehicles  Selling  Food 

Registration  of  mobile  food  shops  was  required  under  the 
Leicester  Corporation  Act,  1968,  from  the  1st  January,  1969. 
Some  99  persons,  their  vehicles  and  the  premises  from 
which  they  operate  have  been  registered.  Before  the  Act, 
this  type  of  food  trading  had  been  difficult  to  control.  Many 
traders  operated  in  the  evenings  and  at  week-ends  principally 
on  the  housing  estates  and  were  not  easy  to  trace  without 
the  use  of  excessive  man  hours  and  car  mileage.  As  a 
result  of  press  and  local  radio,  there  were  applications  for 
registration  from  persons  of  whose  existence  the  depart¬ 
ment  was  unaware.  Some  55  operate  from  domestic  prem¬ 
ises  and  lock-up  garages  and  19  come  into  the  city  from  the 
county  area.  The  condition  of  the  premises  where  the  vehi¬ 
cles  and  food  are  kept  has  been  checked  with  the  local 
authority  of  the  area.  As  far  as  this  authority  is  concerned 
registration  has  achieved  its  purpose  and  the  control  of  this 
form  of  food  trading  is  much  easier  and  certainly  more 
effective. 

Consumer  Protection 

The  trend  in  changing  to  self-service  has  now  spread  to 
all  but  the  smallest  shops  and  has  made  it  possible  for  the 
display  of  foods  to  be  inspected  informally  in  more  shops, 
this  affords  better  opportunities  forthe  sampling  of  any  new 
or  unusual  foods  and  for  the  scrutiny  of  the  labelling  of  pre¬ 
packed  goods. 
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A  number  of  the  larger  stores  now  have  a  delicatessen 
counter  and  food  section  serving  the  needs  of  immigrants, 
thus  a  greater  proportion  of  these  types  of  foods  are  now 
sampled.  It  is  obvious  that  due  to  the  increased  immigrant 
population  foods  will  come  into  this  country  from  places 
where  food  control  is  not  so  strict.  It  is  hoped  that  by 
sampling  more  of  these  foods,  contacts  will  be  made  with 
foreign  producers  which  will  help  to  ensure  that  these  foods 
comply  with  standards  demanded  in  this  country. 

Milk  and  Dairies 

This  year  less  samples  of  milk  were  taken  than  for  many 
years  -  in  fact  compared  with  ten  years  ago  the  number  was 
less  than  one  half. 

The  reduction  has  been  justified  by  the  continued  satis¬ 
factory  results  of  samples;  only  one  sample  was  found  to 
contain  a  small  amount  of  added  water  and  only  one  sample 
showed  the  presence  of  antibiotics  -  further  samples  in 
both  cases  proved  satisfactory. 

Nineteen  samples  of  milk  failed  the  Methylene  Blue  Test 
for  keeping  quality,  but  over  half  of  these  failures  came  from 
milk  processed  outside  the  city;  in  all  cases  the  dairies  and 
licensing  authorities  concerned  were  informed  and  further 
samples  proved  satisfactory. 

In  addition,  the  usual  samples  of  bottled  and  cartoned 
pasteurised,  sterilised,  Channel  Island,  and  farm  bottled 
milk  were  taken  -  in  all  a  total  of  558  samples. 

Food  and  Drugs 

A  total  of  1312  foods  and  183  drugs  were  sampled  and 
submitted  to  the  Public  Analyst-this  is  about  twice  the 
number  of  ten  years  ago  and  of  a  far  greater  variety.  Approxi¬ 
mately  4%  of  these  samples  were  unsatisfactory  and  these 
consisted  of  46  foods  and  12  drugs. 

In  the  majority  of  cases,  it  has  been  found  that  more 
permanent  benefit  is  gained  by  dealing  with  the  unsatis¬ 
factory  samples  informally  rather  than  going  to  Court. 
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Invaluable  personal  contact  takes  place  between  the 
inspector  and  management  of  the  firm  concerned  which 
ensures  that  future  products  are  satisfactory.  However, 
successful  prosecutions  were  taken  in  the  case  of  two  of 
the  unsatisfactory  samples  -  ‘buttered’  rolls  containing  low 
percentage  of  butterfat  and  a  ‘chicken  gravy  mix'  containing 
no  chicken. 

A  point  of  particular  interest  this  year  was  in  regard  to 
advertisements  of  slimming  foods  on  hoardings,  in  maga¬ 
zines  and  in  shop  windows.  It  is  a  legal  requirement  that  any 
such  advertising  matter  shall  include  a  statement  to  the 
effect  that  the  product  will  only  aid  slimming  if  eaten  as  part 
of  a  calorie  controlled  diet.  This  statement  was  missing  in 
several  instances,  but  was  readily  corrected  by  the  adver¬ 
tisers  when  the  offence  was  pointed  out  to  them. 

Complaints 

Once  again  the  number  of  complaints  received  from  the 
public  has  increased  and  in  fact  this  year  the  increase  was 
nearly  50%;  this  shows  that  the  many  shoppers  are  becom¬ 
ing  more  quality  conscious  and  that  the  work  of  the  public 
health  inspector  as  the  guardian  of  food  standards  is  well 
established. 

202  complaints  were  received  and  related  to  the  following 
foods:  bread  42;  confectionery  22;  sweets  12;  meat  pies  and 
pasties  12;  milk  10;  cheese  9;  cooked  meats  8;  sausage 
rolls  6;  canned  meat  7;  flour  products  7;  canned  fruit  7; 
vegetables  7;  cream  6;  fish  5;  fresh  meat  3;  potato  crisps  3; 
butter  2;  other  foods  34. 

The  manufacturers,  importers,  wholesalers  or  retailers  in 
every  case  were  contacted  and  complaints  were  thoroughly 
investigated;  7  of  these  complaints  were  of  imported  food 
and  in  these  cases  the  importers  and  overseas  canners 
were  informed. 


In  two  cases  of  complaints,  successful  prosecutions  were 
taken  under  the  Food  and  Drugs  Act,  1955: 

1.  Mouldy  lemon  sponge  cake. 

2.  Six  mouldy  cornish  pasties. 

An  unsuccessful  prosecution  was  taken  in  regard  to  a 
finger  plaster  found  in  an  opened  bottle  of  mineral  water. 
The  purchaser  was  a  child  and  the  magistrates  found  that 
there  was  no  case  to  answer  as  it  was  not  proved  that  the 
plaster  was  in  the  bottle  at  the  time  of  purchase. 

Slaughter  of  Poultry 

There  are  three  poultry  slaughter-houses  in  the  city  which 
dealt  with  about  440,000  birds  in  the  year.  These  included 
hens  (50%),  chickens,  a  few  capons,  and  turkeys.  Approxi¬ 
mately  five  tons  or  less  than  0.5%  were  rejected  as  unfit, 
mostly  hens  for  poorness  and  deformity. 

Experienced  staff  at  the  slaughter  houses  reject  unfit  live 
birds  and  unfit  carcases.  Visits  are  made  by  public  health 


inspectors  to  check  the  efficiency  of  this  system  and  com¬ 
pliance  within  the  Food  Hygiene  (General)  Regulations, 
1960.  Most  of  the  birds  are  sold  fresh  and  uneviscerated,  and 
there  are  no  facilities  for  deep  freezing  and  storage. 

In  addition  to  the  three  slaughter  houses  there  are  seven 
butchers  shops  preparing  poultry  for  the  Muslim  com¬ 
munity.  These  shops  hava  a  slaughtering  room  usually  at 
the  rear,  where  poultry  are  ritually  slaughtered.  The  numbers 
dealt  with  vary,  but  the  total  kill  averages  between  600-700 
per  week.  Birds  are  kept  live  on  the  promises  until  required 
by  the  customer.  The  method  of  killing  md  dressing  creates 
problems  of  compliance  with  the  Fen  I  Hygiene  (General) 
Regulations  1960,  in  spite  of  frequent  vi sits  by  public  health 
inspectors.  Neighbours  complain  of  noise  and  smell  and  as 
this  arises  in  shop  dwelling  premises  with  small  rear  yards 
conditions  are  seldom  satisfactory. 

Annual  licensing  of  premises  where  poultry  are  slaughter¬ 
ed  regularly  would  be  of  considerable  help  in  dealing  with 
this  problem. 


Legal  Proceedings 

Fine 

Statute  under  which  proceedings  instituted 

Default  or  offence 

£  s  d 

Food  and  Drugs  Act  1955,  Section 

2 

Buttered  cobs  not  of  standard  demanded 

20  0  0 

It  11  M  11 

2 

Finger  dressing  in  bottle  of  mineral  water 

case 

dismissed 

11  II  II  it 

2 

Mouldy  lemon  sponge  cake 

20  0  0 

11  II  11  11 

2 

6  mouldy  cornish  pasties 

45  0  0 

II  11  11  11 

6 

Misleading  label  on  jar  of  ‘Savoury  Chicken  Gravy  Mix 

20  0  0 

Food  Hygiene  (Gen.)  Regs.  1960 

General  condition  of  premises 

124  0  0 

11  ll  11  n 

General  condition  of  premises 

230  0  0 

11  11  11  11 

General  condition  of  premises 

65  0  0 
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Meat  inspection 

Meat  Inspection  -  slaughtering 

There  are  four  licensed  slaughterhouses  at  the  Cattle 
Market  and  one  on  the  Thurmaston  side  of  the  city. 

Slaughtering  Hours 

Slaughtering  at  the  Cattle  Market  is  limited  to  the  periods 
7  a.m.  to  7  p.m.  Monday  to  Friday  and  7  a.m.  to  1  p.m.  on 
Saturday.  At  the  other  slaughterhouse  killing  is  permitted 
up  to  8  p.m.  on  one  evening  each  week.  Only  exceptionally 
is  Sunday  slaughtering  allowed. 

The  number  of  animals  slaughtered  in  the  city  was  187,185 
which  was  a  slight  decrease  compared  with  the  previous  year. 

A  100%  inspection  was  carried  out  of  all  animals  and  the 
amount  of  meat  and  offal  found  to  be  unfit  for  human  con¬ 
sumption  was  over  77  tons. 

Casualty  Animals 

A  total  of  457  animals  were  sent  in  for  emergency  slaugh¬ 
ter  on  account  of  illness  or  accident  on  the  farm.  The  con¬ 
sumption  of  the  flesh  of  sick  animals  may  be  potentially 
dangerous  for  human  beings  and  the  post-mortem  examina¬ 
tion  of  the  carcases  places  a  great  responsibility  on  the 
inspectors.  It  is  usually  extremely  difficult  to  obtain  any 
reliable  information  regarding  the  ante-mortem  condition 
of  these  animals  and  the  present  practice  whereby  sick 
animals,  irrespective  of  what  disease  they  might  be  suffering 
from  and  with  no  relevant  veterinary  certificate,  are  sent  in 
for  emergency  slaughter,  should  only  be  allowed  to  con¬ 
tinue  with  certain  safeguards. 

Bovine  Tuberculosis 

In  contrast  to  1968  when  there  were  no  cases  of  tubercu¬ 
losis  in  cattle,  during  1969  the  number  of  beasts  found  to  be 
infected  with  this  disease  was  41.  Of  this  total  13  animals 
were  found  to  be  suffering  from  generalised  tuberculosis 
and  were  totally  condemned,  and  28  others  were  found  to 
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be  partially  infected.  All  but  2  of  these  animals  were  sent  in 
for  slaughter  by  Veterinary  Officers  under  the  provisions  of 
the  Tuberculosis  Order  1964. 

A  close  liaison  exists  between  the  Public  Health  Meat 
Inspectors  of  the  local  authority  and  the  Ministry  Veterinar¬ 
ians  who  are  notified  whenever  tuberculosis  is  found  at  the 
slaughterhouses  thus  enabling  investigations  to  be  made  at 
the  farms  from  where  the  animals  have  been  sent  in  for 
slaughter. 

Bovine  Pancreolithiasis  ( Stone  in  the  pancreas) 

A  survey  is  being  carried  out  throughout  Europe  into  the 
incidence  of  pancreolithiasis  in  bovine  animals,  and  Leic¬ 
ester  is  one  of  the  centres  invited  to  co-operate  in  this 
investigation  in  collaboration  with  the  Ministry  of  Agri¬ 
culture,  Fisheries  and  Food.  The  survey  was  initiated  by  the 
Institut  National  De  La  Sante  et  de  la  Recherche  Medicale, 
Lyon,  France. 

Imported  Meat 

During  the  year  there  was  a  considerable  increase  in  the 
number  of  sealed  containers  of  meat  from  abroad  arriving 
in  the  city.  The  contents  of  257  such  containers  were  exam¬ 
ined  during  the  year  in  accordance  with  the  provisions  of 
the  Imported  Food  Regulations,  1968. 

Schools  -  Contract  Meat  Supplies 

During  the  year  60  visits  were  made  to  schools  and  col¬ 
leges  within  the  city  in  connection  with  meat  supplied  for 
school  meals.  Apart  from  two  minor  discrepancies  the  meat 
supplied  was  in  accordance  with  the  conditions  of  the 
contracts. 

Liaison  with  Government  Departments 

Close  liaison  was  maintained  with  the  Veterinary  Officers 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  matters 
of  common  concern. 


Thanks  are  due  to  Dr.  N.  S.  Mair  of  the  Public  Health 
Laboratory  Service  and  his  staff  for  their  assistance  in  cases 
of  doubtful  diagnosis  of  animal  disease. 

Educational 

Students  from  various  schools  and  colleges  in  the  city 
visited  the  Cattle  Market  for  lectures  and  demonstrations  in 
meat  inspection  and  hygienic  care  of  meat  products.  The 
number  of  such  students  and  lecturers  who  attended  was 
110  and  in  addition  to  biology  and  domestic  science  stu¬ 
dents,  farming  students  and  food  handlers  also  attended. 
The  lectures  were  given  by  Mr.  J.  M.  Morris,  Divisional 
Public  Health  Inspector. 

Students  from  colleges  engaged  in  research  projects 
have  spent  periods  of  study  at  the  Cattle  Market  during  the 
preparation  of  their  theses. 

Health  Education 

The  involvement  of  public  health  inspectors  in  health 
education  has  continued  at  a  gratifying  rate. 

A  feature  of  the  year’s  work  has  been  a  widening  in  the 
range  of  audiences  addressed.  1969  started  with  a  short 
course  of  food  hygiene  lectures  to  catering  management 
personnel  designed  to  assist  them  in  presenting  hygiene 
training  to  their  own  staffs. 

The  year’s  end  saw  the  start  of  a  series  of  talks  to  con¬ 
stables  from  the  Leicester  &  Rutland  Police  Force,  the  pur¬ 
pose  of  which  was  to  give  an  insight  into  environmental 
health  work,  particularly  in  so  far  as  it  impinges  upon  the 
duties  of  the  police. 

Groups  addressed  have  included  Further  Education  Col¬ 
lege  Students,  fifth  and  sixth  form  school  pupils  studying 
examination  courses,  primary  school  children,  nurses  and 
other  professional  groups  in  training,  food  trade  employees 
and  a  number  of  local  clubs  and  associations.  Subjects 
have  been  wide  ranging,  of  food  hygiene,  air  pollution, 
housing,  home  and  shop  hygiene,  waste  disposal  and  insect 
pests  etc. 


The  trend  in  talks  to  food  handlers  has  been  towards 
short  courses  given  to  relatively  smaller  audiences  than 
previously.  Itis  pleasing  that  following  last  year’s  successes 
the  examination  course  in  the  hygiene  of  food  retailing  and 
catering  is  once  again  run  at  the  Southfields  College  of 
Further  Education.  The  lecturers  are  specialist  public 
health  inspectors  from  this  Department. 

I  am  happy  to  report  an  increasing  demand  for  talks  to 
school  children.  My  staff  are  now  particularly  well  equipped 
to  assist  schools  in  those  aspects  of  biology  and  general 
study  courses  which  are  concerned  with  environmental 
health.  These  include  examinations  in  human  biology  under 
the  G.C.E.  syllabus  of  the  University  of  London  and  the 
Associated  Examining  Board  and  it  is  interesting  to  note 
that  the  latter  body  recommends  that  the  public  health 
inspector  be  invited  to  lecture  on  the  environmental  health 
sections  covered  by  this  examination. 
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Feeding  pigeons  in  Town  Hall  Square 
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the  other  side  of  the  picture 
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Lectures  1969 

No.  of 

Total  students 

Students 

Lectures 

attending 

Food  Handling  Personnel 

Lectures  on  employers'  premises 

Catering  personnel 

49 

789 

Lectures  at  Further  Education 
Establishments 

Butchery  personnel 

4 

39 

Other  food  trade  personnel 

30 

374 

Students  attending  Food  Hygiene 
Certificate  Course 

16 

117 

Professional  trainees 

Student  nurses 

8 

101 

Student  district  nurses 

2 

32 

Student  health  visitors 

4 

120 

Others 

1 

60 

Students  at  Further  Education 
Establishments 

(Other  than  food  handlers) 

3 

61 

School  Pupils 

18 

829 

Professional  meetings  and  other 
outside  organisations 

19 

390 

Total 

154 

2912 
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General  Sanitary  Circumstances 


Complaints  received  and  recorded 


Housing  defects 

1125 

Choked  and  defective  drains 

384 

Defective  water  supply 

82 

Flood  water  in  houses 

43 

Overcrowding 

35 

Caravans 

4 

Keeping  of  animals 

23 

Accumulation  of  offensive  matter 

230 

Factory  conditions 

12 

Smoke  nuisances 

89 

Grit  nuisances 

6 

Fumes  and  steam 

15 

Noise  nuisances 

130 

Offensive  odours 

162 

Food  hygiene  regulations 

24 

Infestation  ( a )  Insect  pests 

827 

(b)  Rats  and  mice 

2515 

Feral  pigeons 

61 

Miscellaneous 

150 

Total 

5917 

Housing:  Clearance  areas  reported  to  the  Council  through  the 
Slum  Clearance  and  Re-Development  Committee 

Area 

No.  Name 

C  0  or 
C  P  O 

No.  of 
houses 

Other 

buildings 

379 

Crafton  St.  (No.  1)  Clyde  St. 

C  P  O 

226 

1 

380 

Brougham  St.  (No.  2) 

C  P  O 

11 

381 

Crafton  St.  (No.  2) 

C  P  0 

1 

382 

Gladstone  Street  (No.  2) 

C  P  0 

11 

383 

Wharf  Street  (No.  2) 

C  P  0 

3 

384 

Erskine  Street  (No.  2) 

C  P  0 

10 

385 

Crafton  Street  (No.  3) 

C  0 

2 

386 

Crafton  Street  (No.  4) 

C  0 

3 

387 

Crafton  Street  (No.  5) 

C  0 

5 

388 

Brougham  Street  (No.  3) 

C  0 

2 

Totals 

274 

1 

Slum  clearance 

Representations 
CO  C  P  O 

No.  of  houses 
in  orders  Confirmed 

1953 

1 

270 

270 

1954 

5 

670 

664 

1955 

6 

155 

123 

1956 

14 

7 

577 

282 

1957 

23 

11 

1076 

534 

1958 

27 

24 

769 

645 

1959 

2 

11 

1104 

716 

1960 

4 

19 

519 

1118 

1961 

3 

4 

576 

344 

1962 

6 

240 

801 

1963 

1 

3 

456 

247 

1964 

1 

32 

801 

54 

1965 

1 

9 

954 

1061 

1966 

10 

5 

452 

676 

1967 

3 

5 

239 

579 

1968 

5 

22 

518 

277 

1969 

4 

6 

274 

731 

Totals 

98 

176 

9650 

9122 

11  individual  houses  have  been  represented  for  demolition. 

1  house  was  represented  under  Section  17  of  the  Housing  Act  1957  and  a  Closing  Order  was  made. 
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Unfit  houses  dealt  with  individually 

Individual  unfit  houses  1953-1969 

Act  under  which  action  taken 

Houses  repre¬ 
sented  to  Health 
Committee 

Houses  on 
which  Order 
made 

Statutory  U/T 
not  to  re-let 

Houses 

vacated 

Awaiting 

removal 

Housing  Act  1957,  Sect.  17  -  demolition  orders 

391 

357 

25 

382 

9 

Housing  Act  1957,  Sect.  17  -  closing  orders 

80 

80 

77 

3 

Housing  Financial  Provisions  Act,  1958 

102 

102 

102 

t 

Voluntary  undertakings 

24 

24 

Housing  Act  1957  -  closure  of  rooms 

8 

8 

Housing  Act  1964 

Compulsory  Improvement  of  Dwellings  to  provide 
Standard  Amenities 


1  Area  Improvement 

Areas  declared  Nil 

Containing:  total  dwellings 

Improvable  dwellings  (owner/occupier  and  tenanted) 

Tenanted  improvable  dwellings 

Preliminary  Notices  served  proposing  improvement  to: 


Full  standard  120 

Reduced 

Undertakings  given  6 

Improvement  notices  served: 

Immediate  117 

Suspended 

Final  1 

Improvement  works  completed  104 

2  Improvement  of  dwellings  outside  Improvement  Areas 

Undertakings  given  1 

Improvement  notices  served  26 

Improvement  works  completed  45 

3  Purchase  of  houses  8 
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synopsis  of  inspection  work  Inspections 

Housing  : 

Defects  under  Public  Health  Acts  1980 
Under  Housing  Acts :  Inspections  3843 
Overcrowding  45 
Land  charge  visits  957 
Houses  in  multiple  occupation  1665 
Rent  Act  1957 :  Certificate  of  disrepair  35 
Drainage:  Tests  and  inspections  2290 
Infectious  disease :  Enquiries  and  disinfection  350 
Infestation  control :  Rodent,  insect  and  pigeon  control  916 
Complaints  (Nuisances) :  Ditches  and  watercourses  11 

Flooding  199 
Keeping  of  animals  219 

Offensive  accumulations  804 

Offensive  odours  234 

Refuse  tips  12 

Factories  1 1 7 

Offices,  Shops  and  Railway  Premises  Act,  1963  1989 

Atmospheric  Pollution  and  Noise : 
Furnaces,  boilerhouses  and  chimneys  621 

Smoke,  fumes,  dust  and  grit  904 

Smoke  control  areas  9526 

Noise  456 

Food  Hygiene : 

Shops:  Meat, fish, fruiterers  and  greengrocers,  confectioners  1366 

Bakehouses  23 
Fish  frying  premises  156 

Food  manufacturing  premises  39 

Food  vendors’  vehicles  312 

Food  warehouses  63 

Ice  cream  premises  318 

c/f  29450 


b/f  29450 

Poultry  processing  premises  24 

Hotel  and  restaurant  kitchens  1040 

Public  houses  and  clubs  213 

Factory  canteens  1251 

Markets:  Retail  527 

Wholesale  379 

Dairies  203 

Food  vending  machines  30 

Merchandise  Marks  Act  366 

Sampling  Visits:  food,  drugs,  water,  fertilisers 
and  feeding  stuffs,  rag  flock,  swimming  baths  2313 

Food  Inspection  Complaints  280 

Unfit  food  456 

Other  Registered  and  Licensed  Premises : 

Animal  Establishments  39 

Knackers’  yards  3 

Offensive  Trades  13 

Common  Lodging  House  12 

Pharmacy  and  Poisons  Act,  1933  12 

Hairdressers'  premises  232 

Van  dwellings  45 
Meetings  with  Owners  and  Tradesmen  2324 
Health  Education:  Lectures  etc.  339 
Other  Visits  146 


Total  39697 


Re-inspections  18764 


Grand  total  58461 


Notices  served  Informal  1875 
Formal  958 

Complied  with  Informal  1790 
Formal  674 
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Housing  Statistics  for  year  ended  31st  December,  1969 

(i)  Unfit  dwelling  houses  -  inspection 

1  a  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  2896 

b  Number  of  inspections  made  for  the  purpose  5331 

2  a  Number  of  dwelling  houses  (included  under  sub-head 

1  above  which  were  inspected  and  recorded  under 
Housing  Consolidated  Regulations,  1925  and  1932  1030 

b  Number  of  inspections  made  for  the  purpose  2747 


3  Number  of  dwelling  houses  found  to  be  in  a  state  so 
dangerous  to  health  as  to  be  unfit  for  human  habitation  927 

4  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-heading)  found  to  be  not  in 

all  respects  reasonably  fit  for  human  habitation  1266 

(ii)  Remedy  of  defects  without  service  of  Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  Local  Authority  or  its 
officers  1229 

(iii)  Action  under  Statutory  Powers 

A  Proceedings  under  Sections  9,  10  and  16  of  the  Housing 
Act  1957 

1  Number  of  dwelling  houses  in  respect  of  which  notices 
were  served  requiring  repairs 

2  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices: 

a  By  owners 

b  By  local  authority  in  default  of  owners 


B  Proceedings  under  Public  Health  Acts 

1  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  447 

2  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices: 

a  By  owners  116 

b  By  local  authority  in  default  of  owners  129 

C  Proceedings  under  Section  17  of  the  Housing  Act  1957: 

7  Number  of  dwelling  houses  in  respect  of  which  Demoli¬ 
tion  Orders  were  made  1 


2  Number  of  dwelling  houses  demolished  in  pursuance  of 
of  Demolition  Orders 

3  Number  of  houses  dealt  with  under  Housing  Financial 
Provision  Act  1958 

D  Proceedings  under  Section  18  of  the  Housing  Act  1957: 

1  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  made 

2  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit 

Number  of  houses  in  respect  of  which  Closing  Orders 
were  made  under  Section  17  of  the  Housing  Act  1957  1 

Number  of  houses  dealt  with  under  Sections  12  to  16  of 
the  Housing  Act  1961  (Houses  in  Multiple  Occupation)  278 


Improvement  Grants 

Standard  grants 

Discretionary  grants 

During 

During 

Since 

During 

During 

Since 

year 

year 

commencement 

year 

year 

commencement 

1969 

1968 

of  scheme 

1969 

1968 

of  scheme 

Applications  received 

825 

914 

6811 

60 

27 

2330 

Approved  by  Housing  Committee 

637 

831 

5564 

40 

34 

1690 

£ 

£ 

£ 

£ 

£ 

£ 

Amount  of  grants  paid  on  applications  approved 

69185 

61384 

393965 

8223 

6040 

237187 

Amount  to  be  paid  by  Council 

17271 

15346 

98466 

2055 

1510 

59056 
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(From  Annual  Report  of  Housing  Manager) 


Rent  Act  1957  Applications  for  Certificates  of  Disrepair 

Part  I  -  Applications  for  Certificates  of  Disrepair 

1  Number  of  applications  for  certificates  24 

2  Number  of  decisions  not  to  issue  certificates  5 

3  Number  of  decisions  to  issue  certificates 

a  in  respect  of  some  but  not  all  defects  5 

b  in  respect  of  all  defects  10 

4  Number  of  undertakings  given  by  landlords  under  para¬ 
graph  5  of  the  First  Schedule  10 

5  Number  of  undertakings  refused  by  Local  Authority  under 

proviso  to  paragraph  5  of  the  First  Schedule  Nil 

6  Number  of  certificates  issued  (2  pending)  7 

Part  II  -  Applications  for  cancellation  of  Certificates 

7  Applications  by  landlords  to  Local  Authority  for  can¬ 
cellation  of  certificates  9 

8  Objections  by  tenants  to  cancellation  of  certificates  3 

9  Decisions  by  Local  Authority  to  cancel  in  spite  of  ten¬ 
ants’  objection  Nil 

10  Certificates  cancelled  by  Local  Authority  6 


Offices,  Shops  and  Railway  Premises  Act  1963 

Registration  of  general  inspections 

Number  of 
reg.  premises 

Number  of  Total  number  receiving  a 
premises  of  registered  general 
registered  premises  at  inspection 
Class  of  premises  duringyear  end  of  year  during  year 


Offices 

25 

1291 

271 

Retail  Shops 

61 

1513 

914 

Wholesale  shops, 
warehouses 

15 

247 

121 

Catering  establish¬ 
ments  open  to  the 
public,  canteens 

24 

327 

327 

Fuel  storage  depots 

3 

3 

Totals 

125 

3381 

1636 

Number  of  visits  of  all 
kinds  by  inspectors  to 
registered  premises 

2913 

Analysis  of  persons  employed  in  registered  premises 

by  workplace 

Class  of  workplace 

Number  of 
persons  employed 

Offices 

13770 

Retail  shops 

11206 

Wholesale  departments,  warehouses 

2595 

Catering  establishments  open  to  the  public 

2211 

Canteens 

22 

Fuel  storage  depots 

11 

Totals 

29815 

Total  males 

14275 

Total  females 

15540 

Outwork  (Sections  110  and  111) 

Total  number  of  outworkers  in  August  1969 

Wearing  apparel,  making  etc. 

664 

Boot  and  shoe  manufacture 

217 

Dyers  and  Finishers 

5 

Leather  goods 

2 

Printers 

7 

Total 

895 
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Observations  on  the  administration  of  the  Factories  Act,  1961  Part  1  of  the  Act 


Inspections  for  the  purpose  of  provisions  as  to  health  (inspections  made  by  Public  Health  Inspectors) 

Number  on  Inspections  and  Written  Occupiers 

Premises  Register  re-inspections  notices  prosecuted 


(i)  Factories  in  which  Sections  1,  2,  3,  4  and  6 

are  to  be  enforced  by  the  local  authority  25 

(ii)  Factories  not  included  in  (i)  in  which  Section  7 

is  enforced  by  the  local  authority  2071  155  5 

(iii)  Other  premises  in  which  Section  7  is  enforced  by 
the  local  authority  (excluding  out-workers  premises) 


Total  2096  155  5 


Factories  -  Cases  in  which  defects  were  found 

Referred 

Number  of  cases 

to  H.M. 

in  which  prosecutions 

Particulars  Found 

Remedied 

Inspector 

were  instituted 

Want  of  cleanliness  (Sect.  1)  2 

Overcrowding  (Sect.  2) 
Unreasonable  temperature  (Sect.  3) 
Inadequate  ventilation  (Sect.  4)  1 

Ineffective  drainage  of  floors  (Sect.  6) 
Sanitary  conveniences  (Sect.  7)  a  insufficient  1 
b  unsuitable  or  defective  3 

c  unsatisfactory  labelling  of  accommodation 
(not  including  offences  -  out  work) 


1 


Total  7  2 
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Smoke  Control  Orders  in  force 

Council 

Private 

Other 

Area  No. 

Area  Name 

Operative  Date 

Houses 

dwellings 

buildings 

1 

St.  Matthews 

1  Sept.  1958 

735 

1 

3 

2 

Central 

1  Sept.  1958 

45 

504 

3 

Lee  Street 

1  Sept.  1960 

34 

93 

346 

4 

Church  Gate 

1  Oct.  1961 

98 

321 

5 

Aerodrome 

438 

6 

29 

6 

Lutterworth  Road 

1821 

1032 

61 

7 

Dane  Hills 

1  Oct.  1962 

467 

1443 

32 

8 

New  Parks 

1  Oct.  1963 

3570 

118 

19 

9 

Highcross  Street 

47 

167 

10 

Braunstone  West 

1  Oct.  1964 

2100 

8 

8 

11 

Granby 

132 

753 

12 

Willow  Street 

737 

2 

17 

13 

Tudor  Road 

1  Dec.  1964 

1057 

44 

14 

Braunstone  Park 

1  Dec.  1965 

1150 

6 

5 

15 

Fosse 

1  Dec.  1965 

4513 

89 

16 

Narborough  Road 

1  July  1967 

1590 

3430 

68 

17 

Aylestone 

1  Nov.  1967 

100 

3600 

98 

18 

Beaumont  Leys 

1  Nov.  1967 

2000 

2875 

121 

19 

Saffron  1 

1  Nov.  1968 

1448 

5 

10 

20 

West  Knighton 

1  Nov.  1968 

5 

1404 

17 

21 

Aylestone  Road 

1  Nov.  1968 

55 

1165 

115 

22 

Victoria  Park 

1  Nov.  1968 

75 

382 

146 

23 

Abbey  Park 

1  Nov.  1968 

40 

956 

297 

24 

Corporation  Road 

1  Nov.  1968 

10 

1667 

121 

25 

Knighton 

1  Nov.  1969 

6061 

23 

26 

Saffron  2 

1  Nov.  1969 

930 

10 

Totals 

17305 

30146 

3424 
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Smoke  Control  Orders  (awaiting  confirmation) 

Council 

Private 

Other 

Area  No. 

Area  Name 

Operative  Date 

Houses 

dwellings 

buildings 

27 

Belgrave  and 

Rushey  Fields 

April  1971 

687 

7350 

434 

Smoke  Control  Orders  (proposed) 

Council 

Private 

Other 

Area  No. 

Area  Name 

Operative  Date 

Houses 

dwellings 

buildings 

28 

Stoneygate 

1  Nov.  1971 

57 

3004 

Not  yet  determined 

29 

Mayflower 

1  Nov.  1971 

377 

1662 

11 

30 

Crown  Hills 

1  Nov.  1972 

843 

6323 

11 

31 

Spinney  Hill 

1  Nov.  1973 

31 

4628 

It 

32 

Netherhall 

1  Nov.  1973 

1541 

598 

1 1 

33 

West  End 

1  Nov.  1973 

134 

11 

34 

Spencefield  Lane 

1  Nov.  1974 

961 

2593 

11 

35 

West  Humberstone 

1  Nov.  1974 

579 

1423 

11 

36 

Thurncourt  Road 

1  Nov.  1975 

1749 

106 

1 1 

37 

Thurmaston  Lane 

1  Nov.  1975 

1203 

11 

Totals 

6138 

21674 
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Food  and  Drugs  Act,  1955 

Milk  Sampling  for  chemical  quality 

Pasteurised  Milk  404 
Pasteurised  Channel  Island  Milk  18 

Sterilised  Milk  108 

Untreated  (farm  bottled)  Milk  13 

Ultra  Heat  Treated  15 

Total  558 

Number  of  samples  containing  added  water  1 

Number  of  samples  deficient  in  solids  not  fat  1 


Milk  (Special  Designation)  Regulations,  1963-1965 

Pasteurised  Milk  (bottles  and  cartons)  351 
Pasteurised  Channel  Island  Milk  (bottles)  18 
Pasteurised  Milk  (j  pints  from  school  supplies)  53 

Sterilised  Milk  (bottles)  108 

Untreated  (farm  bottled)  Milk  13 

Ultra  Heat  Treated  15 

Total  558 

Methylene  blue  test  failures  (keeping  quality)  19 

Phosphatase  Test  Failures 
(Efficiency  of  Pasteurisation)  2 


Bacteriological  Examinations  of  milk  bottles  and  churns 

Rinses  from  churns  and  bottles  were  taken  at  regular  intervals  in 
order  to  assess  the  efficiency  of  the  washing  plant  at  the  dairies. 

Number  of  bottle  rinses  taken  222 

Number  unsatisfactory  2 

Number  of  churn  rinses  taken  144 

Number  unsatisfactory  19 


An  unsatisfactory  bottle  has  a  count  of  more  than  600  colonies  and 
an  unsatisfactory  churn  more  than  250,000  colonies. 


Examination  of  milk  supplies  for  antibiotics 

Number  of  samples  taken  111 

Number  unsatisfactory  1 


Food  and  Drugs  Act,  1955 

Sampling  of  food  and  drugs  other  than  milk 

The  following  is  a  summary 
Analyst.  Full  details  appear 

of  samples  submitted  to  the  Public 
in  the  City  Analyst’s  section  of  this 

Report. 

Food  samples  -  Formal 

10 

Food  samples  -  Informal 

1302 

Number  unsatisfactory 

46 

Drug  samples  -  Formal 
Drug  samples  -  Informal 

183 

Number  unsatisfactory 

12 

Total  food  and  drug  samples 

1495 

Total  number  unsatisfactory 

58 
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Ice  Cream  Sampling 


Bacteriological  Examination 


95  samples  were  submitted  for  bacteriological  examination  during 
1969  of  which  11  were  unsatisfactory. 

The  unsatisfactory  samples  were  followed  up,  advice  given  and 
satisfactory  samples  obtained. 


Chemical  Examination 


Number  of  samples  19 

All  these  were  reported  as  conforming  to  the  Food  Standards  (Ice 
Cream)  Regulations  1959. 


Fresh  Cream  Sampling 


Number  of  samples  123 

82  of  these  samples  were  taken  in  co-operation  with  the  Public 
Health  Laboratory  Service  who  are  carrying  out  a  National  Survey 
in  an  attempt  to  standardise  bacteriological  tests  for  cream. 


Bacteriological  Examination  of  Shellfish 


Number  of  samples  33 
All  samples  were  reported  as  satisfactory. 


Other  Sampling 


Fertilisers  and  Feeding  Stuffs  Act,  1926 


Number  of  samples  taken: 

Fertiliser  43 

Number  unsatisfactory  21 

Number  of  feeding  stuff  samples  taken  16 

Number  unsatisfactory  2 
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Total  number  of  samples  59 
Unsatisfactory  23 


Rag  Flock  and  other  Filling  Materials  Act,  1951 

Number  of  samples  taken  2 
Both  samples  were  reported  as  satisfactory. 


Food 

Food  Hygiene  (General)  Regulations,  1960 

Deficiencies  found : 

Insufficient  and  unsatisfactory  sanitary  accommodation  129 
Absence  of  notices  re  hand  washing  29 
Insufficientprovisionof  sinks,  wash  hand  basins  and  hot  water  147 
Absence  of  clean  towels  at  washing  points  50 
Absence  of  protective  clothing  (overalls  and  gloves)  4 
Insufficient  accommodation  for  outdoor  clothing  9 

Absence  of  first  aid  equipment  46 

Dirty  food  rooms  80 

Dirty  or  defective  utensils  and  equipment  105 
Working  surfaces,  counters,  not  non-absorbent  43 
Defective  surfaces  to  floors,  walls  etc.  290 
Insufficient  storage  and  removal  of  refuse  55 
Unsatisfactory  lighting  or  ventilation  30 
Food  not  protected  from  risk  of  contamination  46 
Absence  of  food  handling  equipment  2 

Miscellaneous  159 


Summary  of  foodstuffs  condemned  1969 

Tons 

cwt 

qr 

lb 

Fish  (excluding  shellfish) 

2 

13 

1 

23 

Shellfish 

Mussels 

1 

1 

2 

Cockles 

8 

Crabs 

1 

17 

Other  Shellfish 

1 

2 

10 

Fruit 

20 

3 

2 

22 

Vegetables 

29 

19 

2 

18 

Poultry 

12 

1 

20 

Meat  English 

26 

1 

1 

21 

Imported 

4 

3 

1 

Offal  English 

51 

10 

. 

Imported 

1 

15 

25 

Other  foodstuffs 

Baby  foods 

80  cans 

Beverages 

103  lbs 

Biscuits 

116  packets 

Cakes 

169 

Cereals 

88  packets 

Cheese 

39  lbs 

Coconut 

202  lbs 

Cooked  meat 

4133  lbs 

Dried  fruit 

691  lbs 

Fats 

705  lbs 

Fruit  pulp 

114  lbs 

Ice  cream 

841  blocks 

Ice  lollipops 

2328 

Jam 

16  lbs 

Juice 

538  cans 

Miscellaneous 

562  lbs 

571  tins 

1845  packets 

Pickles 

64  bottles 

Puddings 

122 

Pastry 

167  packets 

Pies 

601 

Sweets  etc. 

405  lbs 

Sauces 

12  bottles 

Spices 

19  tins 

Soup 

209  tins 

Sugar 

112  lbs 

Meat 

4424  tins 

Fish 

2888  tins 

Milk 

198  tins 

Fruit 

5396  tins 

Vegetables 

7386  tins 

Salad 

21928  lbs 

Sausages 

194  lbs 
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Slaughtering  of  animals  for  food,  1963-1968 


Casualty  animals 
carcases  included 


1969 

in  1969  figures 

1968 

1967 

1966 

1965 

1964 

Cattle  excluding  cows 

19382 

33 

22652 

25988 

23134 

19565 

19101 

Cows 

389 

21 

835 

761 

1030 

1290 

1963 

Calves 

507 

12 

637 

894 

848 

947 

1272 

Sheep 

81533 

60 

100466 

92671 

98146 

92944 

99470 

Pigs 

85374 

331 

75382 

63476 

69302 

60647 

58373 

Totals 

187185 

457 

199972 

183790 

192460 

175393 

180179 

Incidence  of  disease  The  following  table  summarises  the  quarterly  returns  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  connec¬ 
tion  with  research  and  disease  control  carried  out  by  the  Animal  Health  Division. 


Adult  Cattle 

Condemnations 

Calves 

Condemnations 

Number  slaughtered  19665 

Carcases 

Offal 

Number  slaughtered  500 

Carcases 

Offal 

Total 

Partial  Total 

Partial 

Total  Partial 

Total  Partial 

Actinobacillosis  (-mycosis) 

195 

Bruising 

1 

Bruising 

11 

7 

Emaciation 

Cysticercosis  (C.  Bovis) 

Immaturity 

1 

1 

a  Rejected 

1 

1 

11 

Joint-ill  or  navel-ill 

2 

2 

b  Refrigerated 

11 

7 

Septicaemic  conditions/fever 

6 

6 

Echinococcosis 

7 

Tuberculosis 

Emaciation 

2 

2 

Other  conditions 

3 

3 

Fascioliasis  (fluke) 

3678 

Hepatic  abscess 

865 

Johne’s  disease 

4 

Mastitis 

Peritonitis 

59 

Pneumonia  and/or  pleurisy 
Septicaemic  conditions/fever 

7 

7 

32 

Telangiectasis 

23 

T  uberculosis 

13 

13 

28 

Tumours 

Other  conditions 

1 

1 

183 
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Pigs 

Condemnations 

Number  slaughtered  84,901 

Carcases 

Offal 

Total 

Partial 

Total 

Partial 

Abscess 

91 

114 

Arthritis 

67 

Ascariasis  (Milk  spot) 

2967 

Bruising 

86 

Echinococcosis 

Emaciation 

4 

4 

Jaundice 

11 

11 

Pneumonia  and/or  pleurisy 

• 

660 

Pyaemia 

154 

154 

Septicaemic  conditions/fever 

115 

115 

Swine  erysipelas 

8 

8 

Tuberculosis 

2 

2 

Tumours 

Other  conditions 

8 

1 

8 

20 

Other  premises  subject  to  inspection 

Knackers’  yard 
Offensive  Trades  a  Hides  and  skins 
b  T ripe  dressers 
Pet  shops 

Animal  boarding  establishments 
Riding  establishments 


Sheep 

Condemnations 

Number  slaughtered  80,687 

Carcases 

Offal 

Total  Partial 

T  otal 

Partial 

Abscess 

1 

Arthritis 

1 

1 

Bruising 

1  7 

1 

Cysticercus  ovis 

Echinococcosis 

1365 

Emaciation 

55 

55 

Fascioliasis  (fluke) 

4829 

Jaundice 

3 

3 

• 

Pneumonia  and/or  pleurisy 

• 

99 

Pyaemia 

3 

3 

Septicaemic  conditions/fever 

55 

55 

T  umours 

2 

2 

♦ 

Other  conditions 

18 

18 

1 

1 

1 

22 

2 

1 
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Ministry  of  Agriculture,  Fisheries  and  Food  Prevention  of  Damage  by  Pests  Act,  1949 

Report  for  12  months  ended  31st  December,  1969 

Type  of  property:  non-agricultural  properties  other  than  sewers 

1  Number  of  properties  in  district  111828 

2  a  Total  number  of  properties  (including  nearby  premises) 

inspected  following  notification  3365 

b  Number  infested  by  (i)  Rats  2201 

(ii)  Mice  867 

3  a  Total  number  of  properties  inspected  for  rats  and/or  mice 

for  reasons  other  than  notification  4481 

b  Number  infested  by  (i)  Rats  23 

(ii)  Mice  120 

Number  of  wasps  nests  destroyed  227 

Number  of  feral  pigeons  destroyed  938 
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City  Analyst 


Report  for  the  year  1969 

E  R  Pike,  BSc,  MChemA,  MPhA,  MPS ,  FIFST,  FRIC 
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I  beg  to  submit  my  ninth  annual  report  on  the  work  carried 
out  in  my  department  for  the  year  1969. 

The  samples  examined  are  summarised  as  follows: 


Samples  submitted  under  the  Food  and  Drugs  Act,  1955 

(a) 

(i) 

Submitted  by  Public  Health  Inspectors 

Milks  for  compositional  analysis 

552 

(ii) 

Milks  for  the  presence  of  antibiotics 

110 

(iii) 

Milks  for  the  efficiency  of  heat  treatments 

546 

(iv) 

Milks  for  keeping  quality 

438 

(v) 

Foods  (other  than  milk) 

1312 

(vi) 

Drugs 

183 

(vii) 

Shellfish  for  bacteriological  quality 

33 

( b ) 

Food  and  Drugs  submitted  by  private  persons 

20 

Samples  submitted  under  the  Fertiliser  and  Feeding 
Stuffs  Act,  1926 

59 

Samples  submitted  under  the  Rag  Flock  and  Other 
Filling  Materials  Act  1951  2 


Samples  submitted  by  Public  Protection  Dept,  under  the 
Trade  Descriptions  Act,  1968  131 


Blood  and  Urine  samples  examined  under  the  Road 
Safety  Act,  1967  80 


Miscellaneous  Samples 

(i) 

Atmospheric  pollution  samples 

2586 

(ii) 

Miscellaneous  samples  examined  for  the  Health 

Department 

410 

(iii) 

Blood  samples  submitted  for  phenylketonuria  screening 

5173 

(iv) 

Samples  examined  for  Corporation  Departments 
other  than  Health  and  Public  Protection  Department 

150 

(v) 

Samples  examined  for  other  Local  Authorities 

545 

(vi) 

Samples  examined  for  private  persons 
(other  than  Road  Safety  Act,  samples) 

471 

Total 

12801 
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Examination  of  the  above  table  will  give  an  approximate 
indication  of  the  functions  of  the  City  Analyst's  Department. 
It  should  be  noted  that  many  of  the  samples  require  exam¬ 
ination  by  bacteriological  and  microbiological  means.  This 
aspect  of  our  work  increases  as  the  years  pass  to  such  an 
extent  that  it  is  necessary  to  have  assistants  conversant 
with  microbiological  methods,  and  a  good  knowledge  of 
biology.  Equally  one  must  be  acquainted  with  physico¬ 
chemical  methods  such  as  radio-chemistry  and  in  order  to 
maintain  the  necessary  apparatus  basic  electronics  is  a 
useful  sideline. 

It  has  been  stated  that  scientific  knowledge  doubles  every 
five  years.  In  the  realms  of  the  Public  Analyst  this  would 
appear  to  be  a  gross  understatement.  The  days  have  gone 
when  the  major  equipment  of  the  laboratory  would  be  just 
an  analytical  balance  with  such  simple  ancillary  equipment 
as  burettes,  pipettes,  a  water  bath,  oven  and  bunsen 
burners  plus  a  miscellaneous  assortment  of  glassware. 
With  such  apparatus  the  old-time  analyst  could  fulfil  the 
needs  of  the  day;  and  due  to  his  skill  gross  adulteration  and 
metallic  contamination  in  ranges  of  a  few  parts  per  million 
were  detectable. 

Thus  the  old-time  laboratory  with  its  atmosphere  of  an 
alchemist's  den,  bears  little  resemblance  to  the  modern 
laboratory  with  its  electronically  controlled  instrumentation. 
Such  instrumentation  is  expensive  but  it  has  enabled  the 
modern  analyst  to  detect  and  estimate  additives  and  con¬ 
taminants  in  such  micro  amounts  that  would  astound  the 
analyst  of  even  ten  years  ago.  Thus  organochlorine  pesti¬ 
cides  can  be  estimated  in  nanogram  quantities  (i.e.  1/1000 
of  a  millionth  part  of  a  gram)  and  alcohol  can  be  identified 
and  estimated  in  a  sample  of  as  little  as  one  microlitre  in 
volume.  Such  analytical  advances  have  enabled  such  legis¬ 
lation  as  the  Road  Safety  Act,  1967,  to  be  implemented.  The 
fact  that  the  load  of  more  complex  work  has  shown  a  pro¬ 
gressive  increase  over  the  past  years  despite  staff  depletion 
is  a  clear  indication  of  the  improved  efficiency  of  the  depart¬ 


ment  that  has  resulted  from  increased  automation. 

1969  was  a  quiet  year  as  regards  the  presentation  of  new 
legislation  of  major  importance.  This  is  a  welcome  respite 
for  during  the  year  the  full  impact  of  earlier  legislation  was 
felt.  A  perusal  of  the  foregoing  summary  of  samples 
examined  will  show  that  a  substantial  number  were  sub¬ 
mitted  underthe  Road  Safety  Act,  1967  and  Trade  Descrip¬ 
tions  Act,  1968.  Furthermore  in  excess  of  5000  samples  of 
blood  taken  from  newly  born  babies  were  examined  for 
amino  acid  abnormalities  in  order  to  detect  early  signs  of 
the  condition  known  as  phenylketonuria;  a  condition  likely 
to  lead  to  mental  retardation. 

In  March,  1969  the  post  of  Deputy  Public  Analyst  was 
filled  by  Miss  L.  C.  Graham  B.Sc.,  M.Chem.A.,  A.R.I.C. 
There  has  however,  been  difficulty  in  filling  junior  posts,  two 
of  which  still  remain  vacant  in  spite  of  repeated  advertise¬ 
ment.  For  this  reason  it  is  proposed  to  fill  these  vacancies 
temporarily  by  students  from  Nottingham  College  of  Tech¬ 
nology  who  are  currently  studying  analytical  chemistry  to 
degree  standard  by  ‘sandwich’  course.  These  students 
return  to  full-time  college  study  in  September  by  which  time 
school  leavers  might  be  available. 

Finally  I  would  like  to  record  my  appreciation  of  the  loyalty 
and  efforts  of  my  staff  who,  without  exception,  have  ably 
fulfilled  their  various  functions.  I  must  also  mention  the 
willing  help  and  co-operation  of  the  Food  Inspectors  who 
have  enabled  the  examinations  of  samples  to  proceed  as 
smoothly  as  possible.  Additionally,  I  thank  the  Chairman, 
Members  of  the  Health  Committee  and  the  Medical  Officer 
of  Health  for  their  interest  and  encouragement  in  the 
activities  of  the  Department. 
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Legal 


Legislation  introduced  during  1969  affecting  the  work  of  the 

Public  Analyst 

Code  of  Practice  No.  6 

Marzipan,  Almond  Paste  and  Almond  Icing. 

This  Code  of  Practice  negotiated  between  the  Local 
Authorities  Joint  Advisory  Committee  on  Food  Standards 
and  the  Baking  Industry  Committee  on  Flour  Confectionery 
Nomenclature,  states  in  effect  that  the  words  marzipan, 
almond  paste  and  almond  icing  are  synonymous.  It  requires 
marzipan  to  contain  not  less  than  23.5%  of  dry  almond 
substance;  not  less  than  75%  of  the  remainder  to  be  solid 
carbohydrate  sweetening  matter. 

The  British  Pharmacopoeia  1968 

This  important  volume  published  by  the  General  Medical 
Council  supersedes  all  previous  editions  of  the  British 
Pharmacopoeia  as  from  the  3rd  March,  1969.  This  edition 
contains  1149  monographs  of  substances  and  preparations 
used  in  medicine,  an  increase  of  more  than  150  over  the  last 
edition. 

One  of  the  chief  features  of  the  preparation  of  the  mono¬ 
graphs  for  this  edition  has  been  the  greatly  increased 
emphasis  placed  on  the  detection  and  control  of  impurities 
resulting  from  methods  of  manufacture  or  degradation  on 
storage.  This  has  been  made  possible  largely  by  the  rapid 
development  of  thin-layer  chromatography  as  a  reliable 
means  of  detecting  and  assessing  small  quantities  of 
material.  The  application  of  infra-red  light  absorption  for 
the  identification  of  substances  has  been  greatly  widened 
and  now  applied  to  all  the  penicillins,  barbiturates,  sulphona- 
mides  etc.  Ultra-violet  light  absorption  is  widely  used  and 
a  manual  scanning  instrument  is  now  expected  to  be  used 
for  quantitative  determinations  and  a  recording  instrument 
for  qualitative  tests. 

Also  for  the  first  time  monographs  include  descriptions 
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of  analysis  by  flame  photometry  and  gas-liquid  chroma¬ 
tography. 

This  edition  will  be  the  last  Pharmacopoeia  published  by 
the  General  Medical  Council,  the  first  being  published  in 
1864.  New  legislation  enacted  in  the  Medicines  Bill  1968, 
transfers  responsibility  for  the  British  Pharmacopoeia  to 
the  Health  Ministers  and  to  a  Medicines  Commission. 

A  further  development  affecting  the  British  Pharma¬ 
copoeia  is  the  emergence  of  a  European  Pharmacopoeia 
to  which  reference  is  made  below.  It  is  stated  that  mono¬ 
graphs  included  in  the  European  Pharmacopoeia  shall 
supersede  those  of  the  British  Pharmacopoeia  and  become 
the  official  standard  from  such  dates  as  should  be  agreed 
in  respect  of  each  monograph. 

An  addendum  to  the  B.P.  1968  was  issued  in  1969  but  does 
not  become  effective  until  1st  June,  1970. 

European  Pharmacopoeia,  Vol.  1 ,  1969 

This  is  the  first  volume  of  the  European  Pharmacopoeia 
published  under  the  direction  of  the  Council  of  Europe 
(Partial  Agreement),  which  consisted  of  the  seven  countries, 
Belgium,  France,  Federal  Republic  of  Germany,  Italy,  Luxem¬ 
bourg,  the  Netherlands  and  United  Kingdom.  The  Pharma¬ 
copoeia  is  concerned  mainly  with  methods  of  analysis  and 
monographs  for  a  limited  number  of  substances  which 
include  organic  and  inorganic  chemicals  and  herbal 
materials.  In  contrast  to  the  late  editions  of  the  British 
Pharmacopoeia  the  monographs  are  given  Latin  titles,  a 
practice  which  no  doubt  will  be  familiar  to  the  older  pharma¬ 
cist. 

British  Pharmaceutical  Codex,  1968 

This  monumental  work  supplements  the  British  Pharma¬ 
copoeia  1968  and  became  official  on  the  same  date,  the  3rd 
March,  1969.  It  includes  97  new  monographs  but  75  mono¬ 
graphs  of  the  previous  edition  have  been  deleted.  The 
B.P.C.  appendices  are  a  mine  of  information  and  include 


many  useful  hints  on  modern  analytical  techniques.  With 
all  due  respect  to  our  more  magnificent  centres  of  educa¬ 
tion  which  seem  bent  upon  producing  “too  many  chiefs  and 
not  enough  indians,”  when  it  comes  to  training  analysts, 
one  could  do  worse  than  direct  a  student  to  the  small  print 
of  the  Pharmaceutical  Society. 

Regulations  coming  into  operation  in  1969 

1  Canned  Meat  Products  Regulations  1967,  as  amended 
1969,  became  operative  upon  31st  May,  1969. 

2  Sausage  and  Other  Meat  Products  Regulations  1967,  as 
amended  1968,  became  operative  upon  31st  May,  1969. 

3  The  Solvents  in  Food  Regulations,  1967,  as  amended, 
became  operative  upon  3rd  November,  1989. 

4  The  Food  (Control  of  Irradiation)  Regulations,  1967,  are 
amended  by  Regulations  which  came  into  force  on  the 
1st  December,  1969. 

Regulations  made  in  1969 

1  The  Artificial  Sweeteners  in  Food  Regulations  1969. 
These  regulations  supersede  those  made  in  1967  and 

came  into  operation  upon  1st  January,  1970.  They  specify 
that  saccharin  and  calcium  and  sodium  saccharin  are  the 
only  permitted  sweeteners,  cyclamates  no  longer  being 
permitted.  The  regulations  also  prescribe  compositional  and 
labelling  requirements  for  artificial  sweetening  tablets,  and 
prescribe  specifications  of  purity  forthe  permitted  saccharin 
sweeteners. 

2  The  Soft  Drinks  (Amendment)  Regulations  1969. 

These  regulations  became  operative  on  1st  January,  1970 

and  ban  the  use  of  cyclamates  in  soft  drinks.  The  require¬ 
ments  of  the  principal  regulations  regarding  sale  from 
vending  machines,  and  the  labelling  of  soft  drinks  contain¬ 
ing  artificial  sweetener  are  also  amended. 

3  The  Weights  and  Measures  (Equivalents  for  dealing  with 
drugs)  Regulations  1969.  The  date  of  operation  of  these 
regulations  coincided  with  the  date  (3rd  March,  1969)  that 


the  British  Pharmacopoeia  1968  and  British  Pharmaceutical 
Codex  1968  became  official. 

The  Regulations  prescribe  equivalents  between  the  old 
apothecaries’  weights  and  measures  and  those  of  the 
metric  system. 

From  1st  January,  1970  manufacturers  have  been  required 
to  supply  drugs  designated  by  the  metric  system,  the  date 
for  retail  sale  is  1st  January,  1971. 

Food  Standards  Committee  Reports 
The  Food  Standards  (Preserves)  Order  1953  was  the 
subject  of  a  review  by  the  Food  Standards  Committee 
issued  on  the  31st  January,  1969.  It  recommended  a  single 
standard  of  40%  minimum  fruit  content  for  jams  (with  the 
exception  of  cranberry,  bilberry  and  rowan  which  should 
contain  30%  minimum  fruit). 

A  report  on  condensed  milk  was  published  on  27th 
October,  1969.  The  main  recommendations  are  that  the 
statutory  declarations  should  be  brought  up  to  date;  there 
should  be  a  maximum  limit  for  fat  in  skimmed  milks;  the 
term  ‘low-fat’  should  be  permitted,  but  the  term  ‘half-cream’ 
should  not  be  allowed.  There  are  also  minor  changes  in 
standards  of  composition  and  statutory  declarations. 

Proposals  for  amending  Regulations 

Proposals  were  published  on  17th  September,  1969  for 
consolidating  and  amending  the  Cheese  Regulations,  1965 
as  amended  1966. 

It  is  proposed  that: 

a  Calcium  hydroxide  will  be  permitted  as  an  ingredient  of 
cheese  as  well  as  calcium  chloride. 
b  The  position  with  regard  to  the  presence  of  milk  products 
other  than  cheese  in  cheese  spread  is  clarified, 
c  It  will  be  permissible  for  soft  cheeses  as  well  as  hard 
cheeses  to  be  designated  by  a  varietal  name. 
d  Further  varieties  of  foreign  cheese  will  be  added  to  the 
list  of  Schedule  1. 
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On  the  9th  May,  1969  a  proposal  for  amending  the  Label¬ 
ling  of  Food  Regulations  1967  was  circulated.  The  proposed 
amendment  relates  to  Schedule  4  (size  of  letters  on  labels), 
and  to  Regulation  3. 

The  Food  Additives  and  Contaminants  Committee  has 
been  asked  by  the  Ministry  to  review  the  use  of  butylated 
hydroxytoluene  as  an  antioxidant  and  representations  from 
interested  persons  were  invited  to  arrive  not  later  than  19th 
September,  1969. 

Milk 

Nearly  all  the  milk  in  Leicester  is  processed  in  two  large 
dairies  which  I  am  pleased  to  report  are  extremely  efficiently 
organised  thus  ensuring  a  safe  supply  of  milk  to  their 
customers.  552  samples  were  analysed  for  fat  and  solids- 
not-fat  content,  the  annual  average  results  being  detailed 
in  the  table  below: 


Annual  Average  Composition  of  Milk 


Year 

Fat  % 

Solids  not  Fat  % 

No.  of  samples 
examined 

1963 

3-70 

8-76 

1008 

1964 

3  71 

8-72 

985 

1965 

3-73 

8  71 

1005 

1966 

3-72 

8-67 

1038 

1967 

3-69 

8-60 

1004 

1968 

3-64 

8-64 

622 

1969 

3-72 

8  71 

552 

The  above  records  show  that  the  quality  of  milk  as  regards 
fat  and  solids-not-fat  content  has  improved  somewhat,  and 
what  appeared  to  be  a  gradual  decline  in  compositional 
quality  seems  to  have  been  halted.  During  1969  only  three 
samples  were  the  subject  of  adverse  comment.  Only  one 
sample  contained  added  water,  this  to  an  extent  of  2.9%. 
Two  other  samples,  both  one-third  pint  bottles,  were  sub¬ 
mitted  following  complaints  of  sourness  and  peculiar  taste. 
Both  samples  were  found  to  be  very  rich  in  fat,  24.3%  and 
18.9%  respectively.  They  were  in  fact  not  samples  of  milk 
but  of  cream ! 
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Hygienic  -  Quality  of  Milk 

Tests  for  the  efficiency  of  heat  treatment  of  pasteurised 
and  sterilised  milk  were  carried  out  on  532  samples  whilst 
the  methylene  blue  test  for  keeping  quality  was  performed 
on  438  specimens.  Of  these  samples  3  failed  to  pass  the 
phosphatase  test  for  efficiency  of  pasteurisation  and  11 
failed  the  methylene  blue  test  for  keeping  quality.  In  fairness 
to  our  City  dairies  it  is  only  right  to  state  that  the  majority  of 
samples  which  failed  the  methylene  blue  test  were  speci¬ 
mens  of  milk  processed  by  dairies  in  the  County.  14  samples 
of  Ultra-Heat  Treated  (U.H.T.)  milk  were  examined  for 
bacteriological  quality. 

Food  Samples  other  than  Milk 

1312  samples  of  food  (other  than  milk)  were  submitted  by 
Leicester  Public  Health  Inspectors  under  the  provisions  of 
the  Food  and  Drugs  Act,  1955.  A  further  20  samples  were 
the  subject  of  private  complaints. 

In  48  instances  food  samples  were  rejected  corresponding 
to  a  rejection  rate  of  3.7%  as  compared  with  4.1%  for  1968. 
Defective  labelling  accounted  for  19  of  the  complaints,  11 
contained  foreign  matter  and  compositional  defects  were 
found  in  18  samples. 

Labelling  irregularities 

According  to  the  Labelling  of  Food  Order  1953,  cooked 
beetroot  is  exempt  from  the  requirement  to  label  with  the 
name  of  the  commodity,  the  name  and  address  of  the  seller 
or  to  declare  a  list  of  ingredients.  In  other  words  it  is  per¬ 
fectly  legal  to  sell  cooked  beetroot  in  a  plain  plastic  bag 
even  though  it  is  pre-packed  for  retail  sale.  However,  such 
a  commodity  has  poor  keeping  properties  and  so  it  has 
become  the  custom  for  some  producers  of  cooked  beetroot 
to  improve  its  keeping  qualities  by  immersion  in  acetic  acid 
for  a  short  time.  Such  treatment  poses  the  problem,  of 
whether  the  product  is  now  ‘cooked  beetroot'  or  ‘pickled 
beetroot'.  Whetherthe  word  ‘pickled’  can  be  applied  to  such 


beetroot  is  a  moot  question.  What  is  plain  however,  is  that 
the  product  is  not  now  ‘cooked  beetroot’  but  ‘processed 
beetroot'  and  thus  it  loses  its  exemption  from  the  Labelling 
of  Food  Order  1953  labelling  requirements.  Such  a  product 
must  be  labelled  with  a  correct  name  (e.g.  cooked  beetroot 
in  vinegar,  pickled  beetroot  etc.)  and  the  list  of  ingredients 
is  obligatory. 

Three  samples  labelled  respectively,  ‘baby  beets',  ‘baby 
beetroot’  and  ‘sliced  beetroot’  were  criticised  in  that  they 
were  all  packed  in  vinegar  and  the  presence  of  acetic  acid 
should  have  been  declared  either  by  the  use  of  the  word 
‘pickled’  or  a  declaration  that  the  product  is  packed  in 
vinegar.  It  may  be  noted  that  the  new  Labelling  of  Food 
Regulations  1967,  which  comes  into  operation  on  4th 
January,  1971 ,  do  not  exempt  cooked  beetroot  from  labelling 
requirements. 

Yogurt  (low  fat) 

During  the  past  few  years  a  product  purporting  to  be 
yogurt  has  appeared  on  the  market  and  due  to  current 
dietary  trends  a  low  fat  version  has  gained  popularity  for 
persons  who  have  a  body  weight  control  problem. 

Yogurt  is  a  foodstuff  which  has  been  popular  in  the  Middle 
East  for  centuries.  Before  modern  hygienic  methods  of  milk 
production,  one  of  the  ways  of  making  this  valuable  food 
safe  was  to  let  it  sour  to  a  degree  where  harmful  germs 
could  no  longer  survive.  Originally  yogurt  was  the  result  of 
this  process  and  obviously  the  taste  for  such  a  highly  acid 
product  is  an  acquired  one  and  has  been  slow  to  spread  in 
England  where  it  is  not  a  traditional  food.  A  few  years  ago 
the  less  acid  yogurtto  which  fruit  and  sugar  had  been  added 
appeared  on  the  Continent  and  ultimately  spread  to  Britain 
where  it  is  finding  a  steadily  increasing  market.  Obviously 
the  production  of  yogurt  is  more  scientifically  based  than 
the  original  product  and  is  prepared  from  pasteurised 
‘ultra  heat  treated’  milk  and  soured  by  inoculation  with  a 
special  culture  of  bacteria  containing  streptococcus 


thermophilus  and  lactobacillus  bulgaricus  -  bacteria  which 
are  not  harmful  but  beneficial  to  man. 

From  this  description  of  yogurt  it  will  be  appreciated  that 
the  original  product  would  have  a  composition  very  similar 
to  that  of  milk,  that  is  a  fat  content  of  not  less  than  3%  and  a 
solids-not-fat  content  of  a  minimum  of  8.5%  by  weight.  The 
modern  product  however  when  mixed  with  fruit  and  sweet¬ 
ened  with  sugar  will  have  fat  and  milk-solids-not-fat  less 
than  these  values.  In  addition  to  these  compound  products 
special  ‘low-fat’  yogurts  are  produced  which  contain  milk- 
fat  to  the  extent  of  about  1.7%.  As  yet  there  is  no  legislation 
governing  the  fat  content  of  yogurt  or  low-fat  yogurt,  but  it 
would  seem  logical  to  accept  that  any  yogurt  containing 
less  that  3%  milk  fat  would  qualify  to  be  described  as  ‘low- 
fat’.  However,  if  one  buys  a  ‘low-fat’  product  for  a  dietary 
reason  it  would  be  expected  that  the  low-fat  product  should 
have  a  substantially  lower  fat  content  than  the  normal  pro¬ 
duct.  In  the  absence  of  statutory  compositional  require¬ 
ments  therefore  it  was  necessary  for  the  Public  Analyst  to 
fix  a  maximum  of  2%  w/w  of  fat  as  a  fair  standard  for  ‘low- 
fat’  yogurt.  Analysis  of  many  samples  substantiated  this 
provisional  standard  and  most  products  ranged  within 
values  of  1.5  to  2.0%. 

Some  nine  specimens  described  as  ‘hazelnut  yogurt, 
low-fat’,  were  found  however,  to  contain  fat  varying  from 
2.7%  to  3.9%.  It  was  therefore  reported  that  the  description 
‘hazelnut  yogurt,  low-fat’,  was  misleading  and  it  was  recom¬ 
mended  that  the  product  should  more  properly  be  labelled 
‘low-fat  yogurt  with  hazelnut’.  I  am  pleased  to  report  that 
subsequent  correspondence  with  the  manufacturers 
resulted  in  complete  agreement  and  promises  to  amend  the 
labels  of  the  products  as  advised. 

It  should  be  noted  that  the  labelling  discrepancies  of 
these  products  resulted  from  an  oversight  that  the  added 
hazelnut  contains  about  30%  of  fat,  thus  as  little  as  5% 
hazelnut  would  increase  the  fat  content  of  the  yogourt  by 
1.5%. 
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Pate 

One  sample  was  submitted  as  pork  and  beef  pate  whereas 
the  list  of  ingredients  were  stated  as  ‘beef,  pork,  cereals, 
spices,  salt .  Unless  the  pork  and  beef  were  in  equal  propor¬ 
tions  the  opinion  was  expressed  that  the  labelling  was 
anomalous  and  should  have  given  predominance  to  the 
beef  content  rather  than  to  the  pork. 


Pre-packed ,  Ready-to-serve  Dessert  products 
Fiveof  six  specimens  of  these  products, all  prepared  bythe 
same  continental  manufacturer  were  found  to  contravene 
the  labelling  requirements  of  Britain.  All  samples  were  of 
different  varieties  and  complied  with  or  contravened  the 
labelling  regulations  in  a  variety  of  ways.  Prepacked  com¬ 
pound  foods  are  required  to  state  the  name  of  the  food,  a 
list  of  ingredients  in  quantitative  order  and  the  name  and 
address  of  the  packer  or  manufacturer.  The  following  table 
indicates  the  anomalous  labelling  of  these  products,  the 
contraventions  indicating  a  complete  lack  of  comprehension 
or  disregard  of  the  appropriate  regulations. 


Sample  No.  1706 

Name  of  Food  None 

List  of  Ingredients  None 

Name  and  Address  of  Packers  Name  only 


1707 

None 

None 

Name  only 


Cornish  Pasties 

Imagine  a  busy  housewife  returning  from  work;  she  enters 
a  supermarket  and  sees  a  carton  labelled  “4  Cornish 
Pasties.”  Just  the  thing,  she  might  think  to  satisfy  a  hungry 
husband  and  provide  a  quick  and  easily  prepared  meal. 
What  a  disappointment  however,  when  on  reaching  home 
she  opens  the  carton  to  find,  not  four  cornish  pasties,  but 
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Subsequent  communication  with  the  distributors  indi¬ 
cated  that  they  had  difficulty  in  persuading  the  manufacturers 
of  these  products  to  comply  with  the  necessary  labelling 
regulations  and  they  had  therefore  decided  to  cease  to 
handle  the  products. 

Prune  Juice 

This  sample  was  examined  primarily  for  tin  contamina¬ 
tion,  219  parts  per  million  being  found  thus  indicating  that 
the  sample  had  reached  the  end  of  its  shelf  life  and  the  tin 
content  was  approaching  the  recommended  maximum  of 
250  parts  per  million.  However,  the  labelling  of  this  specimen 
was  intriguing  and  was  evidently  designed  to  blind  the  pur¬ 
chaser  with  pseudo-scientific  jargon. 

The  sample  was  labelled  as  follows: 

"There’s  more  than  one  way  to  make  prune  juice  ...  but 
there  s  only  one  way  to  keep  all  of  Nature's  precious  vita¬ 
mins,  minerals,  and  laxative  properties  intact.  That’s  the 
way  .  .  .’s  prune  juice  is  made 
.  .  .’s  unique,  secret  process  actually  filters  the  juice  by 
osmosis,  through  the  skin  of  the  whole  prunes  .  .  .  thereby 
retaining  all  the  natural  nutritive  and  laxative  values.” 


1708 

None 

Defective 

Yes 


1710 

Yes 

None 

Name  only 


1711 

Not  in  English 

Acceptable 

Yes 


a  slab  of  flaky  pastry  and  a  tin  of  meat  filling.  On  closer 
scrutiny  of  the  packet  she  finds  on  one  surface  in  small  but 
artistically  decorated  print  the  words  “Bake  them  Yourself”. 

The  opinion  was  expressed  that  the  labelling  of  this 
sample  was  misleading  and  it  should  be  made  clear  that  the 
contents  were  not  indeed  cornish  pasties  but  consisted  of 
a  do-it-yourself  kit  for  the  preparation  of  cornish  pasties. 


The  opinion  was  expressed  that  the  claim  of  ‘filtration  by 
osmosis’  amounts  to  pseudo-scientific  jargon  and  would 
be  impossible  in  practice.  Such  statements  are  therefore 
misleading.  Furthermore  the  claims  of  vitamins  and 
minerals  contravened  the  requirements  of  the  Labelling  of 
Food  Order  in  that  no  quantitative  declarations  were  made. 

Labels  with  Pictorial  Representations 

Several  samples  were  rejected  because  of  the  inclusion 
of  pictorial  representation  of  ingredients  which  did  not 
constitute  a  part  of  the  formulation  of  the  production.  Such 
pictorial  representation  in  these  circumstances  is  consid¬ 
ered  as  calculated  to  mislead  a  purchaser  as  to  the  true 
nature  of  the  product. 

One  such  sample  was  a  ‘prawn  cocktail  sauce’.  This  con¬ 
sisted  of  a  tomato  flavoured  mayonnaise  and  was  really 
intended  as  a  dressing  for  prawn  cocktail  and  thus  had  no 
actual  prawn  content.  The  opinion  was  therefore  expressed 
that  the  sample,  being  intended  as  a  prawn  cocktail  dressing 
was  misleadingly  labelled  in  that  a  picture  of  a  prawn 
appeared  on  the  label  together  with  the  ambiguous  descrip¬ 
tion  ‘prawn  cocktail  sauce'.  A  more  accurate  description  of 
the  product  would  be  ‘sauce  for  prawn  cocktail'. 

A  further  example  of  this  type  was  a  so-called  ‘savoury 
chicken  gravy  mix’  which  contained  no  chicken  or  chicken 
fat.  The  label  depicted  a  chicken  leg;  it  was  therefore  con¬ 
cluded  that: 

(i)  in  view  of  the  lack  of  chicken  content,  the  designation 
‘savoury  chicken  gravy  mix’  was  misleading 

(ii)  the  depiction  of  a  chicken  leg  on  the  label  was  inap¬ 
propriate  and  calculated  to  mislead  as  to  the  true  nature 
of  the  product. 

A  fine  of  £20  was  obtained  on  presentation  of  this  case 
in  the  Magistrates  Court. 

Samples  containing  Foreign  Matter 

The  majority  of  complaints  made  by  the  public  come  into 


this  category  and  no  less  than  9  of  the  11  samples  so 
rejected  originated  from  private  persons.  Usually  most  of 
these  samples  are  examined  due  to  mould  growth  but 
surprisingly  not  one  single  sample  reached  the  laboratory 
due  to  such  spoilage  during  1969. 

Metallic  contamination  was  detected  in  five  samples,  two 
of  honey  and  three  of  prune  juice.  Whilst  one  can  expect 
excesses  of  tin  in  canned  prune  juice,  metallic  contamina¬ 
tion  in  honey  is  unusual.  Both  samples  of  honey  were  taken 
from  one  bulk  batch  packed  in  a  metal  drum  having  sol¬ 
dered  seams.  Discolouration  of  the  honey  together  with  its 
peculiar  taste  instigated  the  submission  of  the  samples  and 
lead  to  the  extent  of  5  and  28  parts  per  million  was  detected. 
The  Lead  in  Food  Regulations  1961  permit  the  lead  content 
in  honey  to  be  not  more  than  2  parts  per  million.  The  three 
samples  of  prune  juice  contained  respectively  270,  310  and 
356  parts  per  million  of  tin,  amounts  exceeding  the  per¬ 
mitted  maximum  of  250  parts  per  million. 

Four  samples  were  rejected  because  of  the  presence  of 
‘dirt’  in  one  form  or  another.  A  tin  of  Spanish  paprika  was 
submitted  in  a  can  so  rusty  that  it  was  impossible  to  open 
the  can  without  contaminating  the  contents  with  rust.  The 
dull  frosted  appearance  of  some  gums  (sweets)  was  noted 
to  be  due  to  crystallisation  of  sugar  on  the  surface  of  the 
sweets.  This  was  not  sufficient  for  their  rejection  but  it  was 
noted  the  sweets  also  contained  dark  particles  of  dirt.  They 
were  obviously  not  of  the  quality  demanded.  Similarly  a 
sample  of  toffees  was  rejected,  the  dark  particles  being 
considered  to  be  of  carbonaceous  matter.  Dirt  in  the  form 
of  pellets  of  soil  was  found  in  a  tin  of  mixed  vegetables. 

Insect  larvae  having  the  characteristics  of  the  Diptera 
species  (two-winged  flies)  were  found  in  a  can  of  grapefruit 
segments.  Chemical  tests  on  the  larvae  gave  indications  that 
they  had  undergone  heat  treatment.  It  was  therefore  con¬ 
cluded  that  they  had  been  sterilised  in  the  can  and  were 
presumably  contaminants  from  the  West  Indies.  Finally  a 
Danish  pastry  was  submitted  because  of  the  presence  of 
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‘a  big  black  hair’.  It  was  identified  as  a  bristle  from  a  pastry 
brush. 

Compositional  Defects  in  Samples 

Dairy  Products 

According  to  the  Butter  Regulations  1966,  butter  is  re¬ 
quired  to  contain  not  less  than  80%  of  fat  and  not  more  than 
2%  of  milk  solids  other  than  fat.  Sample  No.  1272  was  found 
to  contain  only  78.4%  of  fat  and  3.7%  of  milk-solids-not-fat. 

No  sample  of  cream  was  found  deficient  of  the  required 
fat  content  but  two  samples  were  rejected  because  of 
rancidity.  One  sample  had  a  butyric  odour  and  a  butter 
taste  due  to  lipolysis  (decomposition  of  fat)  caused  by 
organisms  which  are  favoured  in  their  activity  by  the  storage 
of  cream  under  ‘cold  dairy’  conditions. 

Meat  Products 

A  sample  described  as  ‘beef  slice’  was  submitted  which 
consisted  of  57.2%  of  total  meat.  According  to  the  Sausage 
and  other  Meat  Products  Regulations  it  was  considered 
that  such  a  product  should  contain  a  minimum  of  95%  of 
meat.  Besides  the  deficiency  of  meat  content  it  was  also 
considered  that  this  sample  being  an  uncooked  product, 
could  also  be  considered  as  described  in  a  misleading 
manner  and  likely  to  lead  to  its  consumption  in  an  uncooked 
state.  In  the  interests  of  health  it  was  recommended  that 
an  indication  that  the  product  was  uncooked  should  have 
been  provided. 

Potted  beef  is  a  product  prepared  wholly  from  beef  and 
should  not  contain  cereal.  The  opinion  was  expressed  that 
based  upon  the  Fish  and  Meat  Spreadable  Products  Regula- 
tions1968  which  becomeenforceable  upon  15th  March, 1971, 
such  a  product  should  contain  a  minimum  of  95%  meat, 
whereas  sample  No.  173,  contained  only  86.4%of  total  meat. 
In  this  instance  there  was  complete  co-operation  with  the 
manufacturer  and  a  subsequent  sample  analysed  to  give  a 
meat  content  of  99.5%. 
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Stewed  steak  with  gravy  is  required  to  contain  not  less 
than  75%  of  total  meat.  Sample  No.  957  contained  11.6%  of 
fat  and  61.7%  of  lean  meat  giving  only  73.3%  of  total  meat. 

Thirty-eight  samples  of  sausage  were  examined  during 
1969  of  which  four  were  rejected,  three  having  deficiencies 
in  the  required  minimum  lean  meat  content.  Pork  sausage 
is  required  to  contain  not  less  than  65%  of  total  meat  of 
which  not  less  than  a  half  (i.e.  32.5%)  should  be  lean  meat. 
For  beef  sausage  the  total  meat  content  is  a  minimum  of 
50%  and  the  minimum  lean  meat  content  is  25%.  One  beef 
sausage  sample  contained  only  45%  of  total  meat  but  was 
acceptable  as  regards  lean  meat  content.  Three  samples 
of  pork  sausages  contained  respectively  28.4%,  30.2  %.  and 
31.0%  instead  of  the  minimum  32.5%  required.  One  of  these 
samples  was  from  a  private  complaint  that  the  sausages 
were  too  fatty.  The  complaint  was  justified  but  only  mar¬ 
ginally  for  the  total  meat  was  65.3%  and  lean  meat  31.0% 
instead  of  32.5%. 

Soft  Drinks 

An  investigation  was  carried  out  regarding  the  compo¬ 
sition  of  cola  drinks.  Cola  drinks  are  defined  in  the  Diction¬ 
ary  of  Nutrition  and  Food  Technology  (A.  E.  Bender - 
Butterworths)  as,  “Carbonated  drinks  containing  extract 
of  cola  bean,  the  seed  of  the  cola  tree.  The  seed  contains 
caffeine.  The  drinks  contain  3-4. 5mg.  of  caffeine  per  fluid 
ounce.”  This  statement  was  verified  substantially  by  the 
following  results  obtained  from  a  variety  of  brands  of  Cola 
Drink. 

Sample  No.  1590  Caffeine  content  4.2  mg.  fl.oz. 
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One  brand  however,  was  found  to  contain  virtually  no 
caffeine  and  was  therefore  rejected  as  being  misdescribed. 
In  subsequent  correspondence  with  the  manufacturers  the 
opinion  was  expressed  that,  “it  is  misleading  to  label  a 
drink  ‘cola’  if  it  does  not  contain  a  significant  amount  of 
extract  of  cola.”  If  only  cola  flavour  is  used  (e.g.  decaffein¬ 
ated  cola  extract  or  cola  flavour)  then  the  product  should  be 
appropriately  labelled.  A  precedent  for  this  opinion  exists 
in  present  legislation  relating  to  soft  drinks  in  that  sparkling 
drinks  containing  synthetic  flavours  and  no  fruit  juice  must 
be  termed  orangeade,  lemonac/e  etc.  It  follows  from  this 
argument  that  a  cola  drink  containing  no  significant  quantity 
of  cola  extract  or  containing  only  synthetic  flavour  should 
make  use  of  the  suffix  ‘ade’  and  thus  be  labelled  either  ‘cola 
flavoured’  or  ‘cola-ade’.  Negotiations  regarding  this  matter 
are  still  in  progress  at  the  time  of  writing. 

Other  samples  of  defective  composition  included  ground 
almonds  which  were  rancid;  cashew  nuts  which  contained 
5%  of  admixed  peanuts;  lime  pickles  which  contained  a 
non-permitted  preservative  in  the  form  of  benzoic  acid; 
flour  deficient  of  the  required  added  chalk  content;  essence 
of  rennet  which  contained  a  flocculent  matter  resulting  in 
an  unsightly  junket  product. 

Finally  a  sample  of  mixed  vegetables  was  rejected  because 
it  contained  46.4%  of  carrots.  A  Code  of  Practice  (No.  4) 
requires  canned  mixed  vegetables  to  consist  of  at  least  four 
vegetables  of  which  no  single  vegetable  shall  exceed  40% 
of  the  total  filled  weight  of  vegetables. 

Drugs 

Only  183  samples  of  drugs  were  examined  as  compared 
with  214  specimens  submitted  in  1968.  Most  of  these  samples 
were  of  the  ‘household  remedy'  type  but  it  is  hoped  to 
extend  our  investigations  to  cover  more  of  the  ethical 
pharmaceutical  products  in  the  coming  year  when,  with  luck, 
our  current  staff  shortage  will  be  rectified. 

Of  14  samples  of  spirit  of  sal  volatile  BPC  submitted,  no 


less  than  8  were  found  to  be  considerably  deficient  of  the 
required  minimum  free  ammonia  content.  A  sample  of 
ammoniated  elixir  of  quinine  and  cinnamon  BPC  1949  was 
defective  in  its  ammonia  content  and  contained  an  excess 
of  6%  of  maximum  required  quinine  content  (1.76%). 

Screening  for  Early  Detection  of  Phenylketonuria 

From  mid  January  1969  until  the  end  of  the  year  some 
5,173  samples  of  blood  were  submitted  for  screening  for  the 
inborn  ‘errors  of  metabolism’  in  newborn  infants.  Briefly 
this  can  be  explained  by  saying  that  some  infants  are  born 
with  an  inability  to  metabolise  certain  substances  probably 
because  of  the  lack  of  the  required  enzymes  in  the  blood. 
Such  deficiencies  are  often  genetic  in  origin  and  a  number 
of  such  ‘inborn  errors  of  metabolism'  are  associated  with 
mental  retardation  and  other  developmental  defects  in 
children.  Many  of  these  conditions  are  characterised  by 
increased  levels  of  amino-acids  in  the  bloodstream  and 
urine. 

Thus  by  the  detection  of  abnormal  amino-acid  patterns 
in  the  blood  such  conditions  may  be  detected  in  the  first 
few  weeks  of  life  of  the  baby,  a  time  when  remedial  measures 
can  be  taken  and  possible  mental  retardation  of  the  child 
avoided. 

The  method  of  testing  employed  in  this  laboratory  is  one 
using  a  ‘thin-layer  chromatographic’  technique  developed 
by  Dr.  J.  P.  Mellon  and  Mr.  A.  G.  Stiven  of  Strathmartine 
Hospital,  Dundee.  Only  2  microlitres  of  plasma  is  used  for 
the  test  but  the  chromatogram  gives  a  satisfactory  indication 
of  the  relative  amounts  of  several  amino-acids  present 
and  excess  particularly  of  phenylalanine,  is  clearly  and 
definitely  demonstrated.  Other  amino-acids  indicated 
include  tyrosine  and  methionine. 
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The  following  table  summarises  the  results  of  the 
survey  during  1969. 


Total  number  of  samples  submitted  5173 

Samples  with  raised  phenylalanine 

a  greater  than  4  and  less  than  lOmg/IOOmils  of  blood  146 
b  greater  than  10  mgm  per  100  mils  of  blood  8 
Samples  indicative  of  phenylketonuria  3 

Samples  with  raised  tyrosine 

a  greater  than  4  and  less  than  lOmg/IOOmils  of  blood  167 
b  greater  than  lOmg/IOOmils  of  blood  159 
Samples  with  raised  methionine  2 


Most  of  the  samples  reported  having  raised  phenylalanine 
proved  transient  and  subsequent  repeat  tests  indicated  a 
normal  level  of  phenylalanine.  The  three  samples  reported 
as  indicative  of  phenylketonuria  were  taken  from  older 
children  two  of  whom  were  known  sufferers  from  this  dis¬ 
order,  the  third  was  from  a  mentally  retarded  child  indicating 
that  his  subnormality  was  due  to  this  same  disorder.  Thus 
it  must  be  reported  that  fortunately  no  cases  of  phenyl¬ 
ketonuria  were  found  among  newly  born  babies  during  1969, 
many  however  received  treatment  from  the  paediatrician  for 
possible  transient  tyrosinaemia  and  hyperphenylalanin- 
aemia. 

Road  Safety  Act,  1967 

Persons  apprehended  under  this  Act  are  provided  by  the 
police  with  part  of  the  sample  of  blood  or  urine.  This 
laboratory  provides  a  service  whereby  such  persons  may, 
on  payment  of  a  fee,  (at  the  moment  fixed  at  £6  6s.  0 d.)  have 
such  samples  examined  for  alcohol  content.  During  1969, 
eighty  such  samples  were  analysed  of  which  5  were  of  urine 
and  75  of  blood. 

The  limits  of  alcohol  prescribed  under  the  Act  are 
80mg/1 00  millilitres  ofbloodand  107mg/1 00  millilitres  of  urine. 
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The  levels  of  alcohol  found  in  the  samples  submitted  are 
summarised  in  the  table  below. 


Blood  Samples  (75) 

Urine  Samples  (5) 

Alcohol 

No.  of 

Alcohol 

No.  of 

mg  100ml. 

samples 

mg  100ml. 

samples 

Below  80 

24 

Below  107 

1 

80-100 

5 

107-150 

0 

100-150 

20 

1 50  -  200 

1 

1 50  -  200 

17 

200  -  250 

2 

200  -  250 

6 

250  -  300 

0 

250  -  300 

2 

300  -  350 

0 

300  -  350 

1 

350  -  400 

1 

The  Trade  Descriptions  Act,  1968 
This  Act  replaced  the  Merchandise  and  Marks  Acton30th 
November,  1968.  The  majority  of  the  samples  detailed  below 
were  submitted  by  inspectors  of  the  Public  Protection 
Department  of  the  City  of  Leicester  but  some  samples, 
especially  petrols,  were  received  from  the  Public  Control 
Department  of  the  Leicestershire  County  Council. 


Antifreeze  for  I.C.  engines 
Bird  repellent 
Bleach 
Car  wax 
Detergent 
Diesel  fuel 
Distilled  water 
Grass  seed  with  bird  repellent 
Garden  lime 
Insecticide  for  pets 
Jewellery 
Oil  and  petrol  additives 
Oil,  lubricating 
Petrols 
Polishes 
Rubber  gloves 
Soap  products 
Screen  wash  antifreeze 
White  spirit 
Wig 


11 

1 

1 

1 

2 

2 

9 

1 

1 

1 

1 

5 

1 

93 

3 

1 

7 

2 

1 

1 


It  may  interest  the  reader  to  note  that  the  antifreeze 
preparations  were  examined  for  effectiveness,  truth  of  the 
statements  made  upon  the  cans,  etc.  In  a  number  of 
instances  adverse  reports  were  made  to  the  inspectors 
regarding  their  suitability  for  aluminium  engines  when  such 
claims  were  made.  Also  criticism  was  made  upon  some 
brands  the  names  of  which  inferred  that  they  contained  a 
substantial  glycol  content  whereas  they  were  mainly  based 
upon  methyl  alcohol.  Methyl  alcohol  is  a  highly  volatile 
matter  which  easily  evaporates  in  an  automobile  cooling 
system  the  antifreeze  properties  being  thereby  reduced. 
Screenwash  antifreeze  preparations  were  criticised  because, 
used  in  the  proportions  recommended,  the  claims  regarding 
protection  against  frost  were  highly  exaggerated. 

Distilled  waters  obtained  from  garage  forecourts  were  in 
several  instances  found  to  consist  of  unadulterated  tap- 
water.  Leicester  tap  water  cannot  in  any  circumstances  be 
recommended  for  topping  up  lead/acid  accumulators. 

The  oil  and  petrol  additives  were  examined  following  a 
justified  complaint  that  ‘shots'  added  to  petrol  were  not  of 
the  brand  claimed. 

Grass  seed  with  bird  repellant  was  submitted  due  to  a 
complaint  that  the  dressing  was  ineffective  and  the  seed 
was  eagerly  consumed  by  birds.  The  sample  was  found  to 
be  adequately  treated  with  9-10  Anthraquinone,  a  recog¬ 
nised  bird  repellent,  which  nevertheless  could  be  rendered 
ineffective  by  being  washed  off  in  heavy  rain. 

The  insecticide  powder,  which  was  a  brand  recommended 
for  cats,  was  suspected  of  containing  DDT.  DDT  is  an 
insecticide  to  which  cats  are  particularly  allergic  and  hence 
its  application  should  be  avoided.  No  DDT  was  found  in  this 
sample. 

In  all,  93  samples  of  petrol  were  submitted  both  by  City 
and  County  authorities  mainly  for  verification  of  the  ‘star’ 
ratings.  In  the  course  of  these  investigations  one  sample  of 
petrol  was  found  to  contain  a  substantial  dieselfuel  content. 
Subsequent  examinations  of  the  diesel  fuel  from  the  same 


garage  showed  that  it  contained  petrol.  Obviously  an 
unfortunate  and  dangerous  confusion  in  filling  the  storage 
tanks. 

The  wig  was  examined  to  verify  that  it  was  made  from 
human  hair  as  claimed,  following  an  unfortunate  attempt 
by  the  purchaser  to  give  it  a  streaked  bleached  effect.  The 
claim  ‘made  from  human  hair’  was  verified.  Purchasers  of 
such  products  do  not  realise  however,  that  much  of  the 
human  hair  in  these  products  originates  from  Asian 
countries.  Such  hair,  mostly  black,  is  chemically  bleached 
and  further  chemically  treated  to  curl  and  wave  it;  amateur 
attempts  to  modify  its  characteristics  are  therefore  rendered 
hazardous  and  likely  to  finish  up,  as  did  this  sample,  as  a  frizzy 
mop. 

The  Toys  ( Safety )  Regulations,  1967 

These  Regulations  ban  the  use  of  nitro-cellulose  for  all 
toys  except  table  tennis  balls  for  which,  apparently,  there  is 
no  acceptable  substitute.  The  Regulations  also  lay  down 
toxic  metal  limits  for  the  paint  films  on  toys.  Lead  is  limited 
to  5,000  p.p.m.,  arsenic  to  250  p.p.m.,  and  soluble  antimony, 
barium,  cadmium  and  chromium  to  250  p.p.m. 

Only  5  samples  were  submitted  under  these  regulations 
all  of  which  were  passed  as  acceptable. 

One  sample  of  coloured  pencils  was  found  to  contain  lead 
in  excess  of  5,000  p.p.m.  but  it  is  interesting  to  note  that 
pencils  do  not  come  within  the  definition  of  a  toy  and  are 
therefore  not  subject  to  the  provisions  of  these  Regulations. 
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Miscellaneous  samples  examined  for  Corporation  Departments 


Health  Department 

Atmospheric  pollution  samples 

2586 

Blood  samples  for  amino-acids  (Mellon  &  Scriver  Test) 

5173 

City  supply  waters  for  bacteriological  purity 

253 

Swimming  bath  waters 

117 

Waters  (effluents,  leakage  water,  sewages  etc.) 

32 

Miscellaneous  samples 

8  8169 

Welfare  Department 


Boiler  waters 

99 

99 

Central  Purchasing  Department 

Cleaning  materials 

38 

Antifreeze 

5 

43 

Housing  Department 


Boiler  waters 

2 

2 

Education  Department 

Sealing  compounds 

3 

Cherry  flavoured  jelly  crystals 

1 

4 

Architects  Department 

Paints 

2 

2 

Safety  Officer 


Pentachlorphenate 

1 

1 

Water  Department 

Soils 

2 

2 

Public  Protection  Department 

Antifreeze  preparations 

13 

Petrols  fuels,  oils  etc. 

86 

Cleaning  materials,  soaps,  polishes  etc. 

13 

Toys 

3 

Insecticides,  bird  repellants  etc. 

3 

Miscellaneous  items 

13 

131 

c/fwd 

8453 

b/fwd  8453 


Samples  examined  for  Other  Local  Authorities 

Ashby  de  la  Zouch  U.D.C. 

2 

Barrow  upon  Soar  R.D.C. 

7 

Billesden  R.D.C. 

6 

Blaby  R.D.C. 

1 

Castle  Donington  R.D.C. 

1 

Coalville  U.D.C. 

7 

Hinckley  U.D.C. 

168 

Leicestershire  County  Council 

128 

Loughborough  Borough  Council 

5 

Lutterworth  R.D.C. 

37 

Market  Bosworth  R.D.C. 

14 

Melton  &  Belvoir  R.D.C. 

5 

Melton  Mowbray  U.D.C. 

34 

North  West  Leicestershire  Water  Board 

125 

Oadby  U.D.C. 

1 

West  Kesteven  R.D.C. 

4  545 

Consulting  Service 


Food  and  Drug  Samples 

Meat  products 

14 

Flour  confectionery,  bread,  cereals 

12 

Sugar  confectionery 

1 

Cheese,  milk,  cream 

12 

Soft  drinks,  wines 

3 

Fats 

1 

Vegetables 

1 

Food  deposits  on  utensils 

00 

■«d- 

tJ- 

Miscellaneous  Samples 


Cements,  concretes,  aggregates,  deposits  etc. 

84 

Water  effluents,  sewages,  etc. 

223 

Fuel  oils  etc. 

10 

Industrial  chemicals 

43 

Papers,  board  etc. 

47 

407 

Toys 

7 

Sundries 

5 

Blood  and  urine  for  aicohol  content, 

96 

chlorinated  hydrocarbons  etc. 

84 

Total 

9549 
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Atmospheric  Pollution 

Daily  estimates  of  the  smoke  and  sulphur  dioxide  con¬ 
tents  of  the  air  are  made  from  five  sites  situated  at  Nedham 
Street,  Southflelds,  Grey  Friars,  Wanlip  and  Midland 
House.  The  site  at  Midland  House  is  controlled  for  us  by  the 
smoke  inspectors  of  the  Public  Health  Department  whilst 
the  other  sites  are  in  premises  of  the  Water  Department, 
Library  and  City  Engineer,  whose  permission  to  accommo¬ 
date  the  apparatus  is  gratefully  acknowledged. 


Three  deposit  gauges  are  sited  at  the  Town  Hall,  Crown 
Hills  and  the  Emily  Fortey  School  (Western  Park),  again 
acknowledgements  are  made  to  the  respective  authorities 
for  granting  permission  to  maintain  the  necessary  apparatus 
on  their  premises. 

The  following  tables  indicate  some  slight  improvement 
in  the  smoke  content  of  the  atmosphere  though  this  is  not 
always  accompanied  by  a  decrease  in  sulphur  dioxide 
content. 


Average  Daily  Smoke  and  Sulphur  Dioxide  (S02)  Concentration 

In 

Nedham  Street 
Smoke  S02 

micrograms  per  cubic  metre 

Southfields  Grey  Friars 

Smoke  S02  Smoke  S02 

Wanlip 

Smoke  S02 

Midland  House 
Smoke  S02 

January 

121 

191 

70 

79 

81 

243 

49 

49 

107 

192 

February 

117 

226 

76 

133 

71 

279 

48 

78 

100 

241 

March 

133 

170 

73 

91 

71 

239 

35 

49 

99 

176 

April 

78 

204 

29 

71 

43 

186 

27 

53 

62 

163 

May 

86 

169 

25 

46 

42 

121 

23 

24 

48 

107 

June 

28 

96 

12 

35 

21 

104 

11 

18 

30 

71 

July 

34 

83 

16 

46 

22 

90 

14 

4 

34 

78 

August 

31 

77 

21 

33 

29 

84 

17 

2 

31 

66 

September 

40 

85 

31 

43 

30 

91 

24 

1 

47 

76 

October 

71 

122 

45 

60 

61 

157 

33 

5 

74 

105 

November 

72 

139 

45 

80 

63 

184 

37 

30 

65 

147 

December 

109 

193 

64 

98 

80 

258 

50 

71 

97 

217 

Average  1969 

77 

146 

42 

68 

51 

170 

31 

32 

66 

137 

Average  1968 

81 

143 

53 

73 

51 

161 

35 

37 

73 

142 

Average  1967 

80 

132 

51 

68 

49 

177 

41 

46 

61 

143 

Deposit  from  Standard  Deposit  Gauges 

in  tons  per  square  mile  per  month 

Town  Hall 

1969 

1968 

1967 

Crown  Hills 

1969 

1968 

1967 

Western  Park 

1969 

1968 

1967 

Tar 

007 

006 

0-10 

Tar 

003 

0  02 

003 

Tar 

003 

003 

004 

Soot 

2-56 

1  90 

2-57 

Soot 

1  89 

1-20 

1-24 

Soot 

1  35 

1  29 

1-06 

Ash 

5-18 

504 

8  60 

Ash 

2-88 

1  86 

1-95 

Ash 

2-40 

1  98 

1  83 

Soluble  Deposit 

5  91 

5-82 

6  14 

Soluble  Deposit 

4-75 

3-84 

3-65 

Soluble  Deposit 

4-45 

3-79 

3-44 

Total  Deposit 

13  72 

12  82 

17-41 

Total  Deposit 

9-55 

6-92 

6-87 

Total  Deposit 

8-23 

709 

6-37 

139 


Fertilisers 

Type 

No.  submitted 

No.  rejected 

Irregularity 

Dried  Blood 

5 

Hoof  &  Horn  Meal 

2 

1 

contained  excess  of  declared  nitrogen 

Nitrate  of  Soda 

2 

Sulphate  of  Ammonia 

2 

Sulphate  of  Iron 

1 

Sulphate  of  Potash 

1 

Superphosphate 

1 

Compound  Fertilisers 

Growmore 

3 

2 

Sample  15.  Excess  of  K20  and  insol.  P205 

Sample  30.  Excess  of  insoluble  P2Os 

Plant  Food 

2 

Lawn  Conditioner 

3 

2 

Sample  20.  Excess  of  insoluble  P2Os 

Sample  32.  Excess  of  insoluble  P2Os,  Deficient  of  soluble 
PA 

Plant  Food  in  tablet  form 

2 

1 

Excess  of  insoluble  P205 

Compound  Manure 

3 

John  Innes  Base 

1 

1 

Sample  23.  Excess  of  K20,  excess  insoluble  P205,  deficient 
of  soluble  P2Os 

Rose  Fertiliser 

1 

Chrysanthemum  Fertiliser 

5 

5 

All  rejected  because  of  reversion  of  soluble  phosphate  to 
insoluble  form 

Liquid  Fertilisers 

11 

1 

Sample  49.  Deficient  of  K20 

Feeding  Stuffs 

Weatings 

1 

Pig  Foods 

4 

Poultry  Foods 

9 

3 

Sample  37.  Excess  Protein 

Sample  53.  Excess  Oil  and  Protein 

Sample  57.  Excess  Oil  and  Protein 

Total 

59 

16 

Fertilisers  and  Feeding  Stuffs 

59  samples  were  examined  in  accordance  with  the 
requirements  of  the  Fertilisers  and  Feeding  Stuffs  Regula¬ 
tions,  1958.  These  consisted  of  45  fertilisers  of  which  13 
were  rejected;  of  the  14  feeding  stuffs,  3  were  adversely 
criticised.  The  total  rate  of  rejection  was  therefore  approxi¬ 
mately  27%;  brief  indications  of  the  type  of  sample  and 
irregularities  are  given  in  the  table  above 

All  fertilisers  and  feeding  stuffs  are  required  to  be  pro¬ 
vided  with  an  analytical  statement,  excesses  and  defici¬ 


encies  from  the  stated  amounts  being  controlled  by  pre¬ 
scribed  limits  of  variation  given  in  regulations  made  under 
the  Fertilisers  and  Feeding  Stuffs  Act,  1926.  In  general, 
excesses  are  to  the  advantage  of  the  purchaser  whilst 
deficiencies  are  to  the  prejudice  except  in  the  case  of  the 
fibre  content  of  feedingstuffs  when  the  converse  applies. 
Nevertheless,  even  if  an  excess  is  to  the  purchaser’s 
advantage,  such  samples  are  required  by  the  Act  to  receive 
adverse  reports. 


140 


Water  Supplies 
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Table  1  Number  of  routine  samples  of  raw  and  final  waters  exam¬ 
ined  during  the  year  ended  31st  December,  1969. 


Source  of  Sample 

Waters  before  and  during 

Bacterio- 

treatment 

Chemical 

logical 

Biological 

Swithland  reservoir 

55 

53 

48 

Cropston  reservoir 

98 

98 

76 

Thornton  reservoir 

98 

99 

78 

Waters  in  supply 

Thornton  Works 

102 

99 

River  Dove  aqueduct 

70 

54 

Derwent  aqueduct 

102 

103 

Hallgates  Filter  Station 

101 

101 

Blended  supply  to  City 

163 

165 

T  otals 

789 

772 

202 
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I  am  indebted  to  Mr.  J.  W.  Seddon,  B.Sc.,  C.Eng., 
F.I.C.E.,  M.I.Mech.E.,  M.I.W.E.,  Water  Engineer,  for  the 
following  report  on  the  work  of  his  Department  during  1969. 

1  a  The  water  supply  of  the  area  has  been  satisfactory  in 

(i)  quality  and  (ii)  quantity. 

b  The  blended  supply  to  Leicester  was  treated  with 
pyrethrin  at  a  dose  not  exceeding  0.01  mg/I  for  a  period 
of  7  days  commencing  29th  September,  1969,  in  order  to 
eliminate  Asellus  aquaticus  from  the  mains.  Cleansing 
of  the  service  reservoirs  and  distribution  mains  has 
proceeded  throughout  the  year, 
c  At  31/3/69  the  number  of  dwelling  houses  supplied  in 
the  City  of  Leicester  was  95,494  and  the  population  was 
278,470.  Separate  records  for  houses  supplied  by  stand¬ 
pipes  are  not  kept  but  so  far  as  is  known  there  is  none. 
d  Fluoride  content  is  included  in  the  analytical  tables. 

2  a  All  the  required  information  is  included  in  the  Summary 

of  Water  Examination  for  1969. 
b  No  instance  of  plumbosolvency  has  been  reported, 
c  Fluoridation  of  the  sources  controlled  by  Leicester 
Corporation  is  planned  to  commence  simultaneously 
with  fluoridation  of  the  bulk  supply  from  the  River  Dove 
Water  Board,  but  this  cannot  take  place  before  con¬ 
struction  of  the  new  chemical  block  at  the  treatment 
works. 


WATER  SUPPLIES 

Table  2  Summary  of  bacteriological  examinations 


Water  before  treatment 

Frequency  distribution 

Source 

Presumptive 

No.  of  Coliform  organisms 

Samples  MPNperlOOml 

Presumptive 

Esch.  Coli,  type  1 

MPN  per  100  ml 

No.  of 
Samples 

Agar  plate  count 
per  ml 

(2  days  at  37°C) 

Thornton  Impounding 

0 

1-9 

10-99  100+ 

1000+ 

0 

1-9 

10-99  100  + 

1000+ 

0-9  10-99 

100- 

Reservoir 

99 

1 

20 

37 

30 

11 

9 

29 

27 

26 

8 

99 

36 

999 

57 

Swithland  Impounding 

Reservoir 

53 

1 

4 

19 

14 

15 

1 

6 

22 

17 

7 

52 

1  38 

13 

Cropston  Impounding 

Reservoir 

98 

6 

39 

46 

7 

9 

52 

33 

4 

97 

55 

42 

Table  3  Summary  of  bacteriological  examinations 

Water  in  supply 

Frequency  distribution 

No.  of  Coliform  organisms 

Source  Samples  MPNperlOOml 

Esch.  Coli  Type  1 

MPN  per  100  ml 

No.  of 
Samples 

Agar  plate  Count 
per  ml 

(2  days  at  37  C) 

0  1-2  3-10  10-1-  0  1-2  3-10  10+  0-9  10-99  100  + 


Final  water  at  Works 

99 

99 

99 

99 

57 

34 

8 

Dove 

Treated  water  aqueduct 
at  Hallgates 

53 

52 

1 

53 

53 

36 

17 

Derwent 

T reated  water  aqueduct 
at  Hallgates 

103 

102 

1 

103 

103 

101 

2 

Hallgates 

Final  water  at  Works 

101 

101 

101 

101 

89 

12 

Hallgates  No.  4  reservoir 

Blended  supply  to  City 

157 

156 

1 

157 

156 

133 

22 

1 
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Table  4  Average  chemical  analyses  of  waters  in  supply  1969  Districts 


Results  in  parts  per  million  (mg.  per  litre) 


Thornton  Dove  Dove  Derwent  Hallgates 

final  water  final  water  aqueduct  aqueduct  final  water 

at  Works  at  Works  at  Hallgates  at  Hallgates  at  Works 


pH  value 

7-3 

7-75 

7-8 

9-3 

7  15 

Electrical  conductivity  (Micromhos/Cm') 

525 

560 

550 

135 

365 

Colour  (Hazen  units) 

11 

5- 

6 

7 

5 

Turbidity  (E.B.C.  units) 

0-25 

002 

004 

007 

0  16 

Ammoniacal  nitrogen  (as  N) 

004 

002 

0  030 

Albuminoid  nitrogen  (as  N) 

0  17 

0-11 

0-29 

Nitrite  nitrogen  (as  N) 

0  007 

Nitrate  nitrogen  (as  N) 

1-8 

0-5 

Permanganate  value  (as  0) 

2-6 

1-3 

0-7 

1-2 

Dissolved  oxygen  (as  O) 

Total  alkalinity  (as  CaC03) 

108 

130 

132 

16 

69 

Carbonate  hardness  (as  CaC03) 

108 

130 

132 

16 

69 

Non-carbonate  hardness  (as  CaC03) 

115 

143 

146 

33 

98 

Total  hardness  (as  CaC03) 

223 

273 

278 

49 

167 

Calcium  hardness  (as  CaC03) 

141 

208 

203 

32 

Magnesium  hardness  (as  CaC03) 

82 

68 

75 

17 

, 

Total  dissolved  solids  (at  180  C) 

370 

420 

405 

92 

Silica  (as  Si02) 

5-3 

5-3 

Chloride  (as  Cl) 

60 

40 

41 

11 

34 

Sulphate  (as  S04) 

86 

108 

110 

33 

73 

Phosphate  (as  P04) 

001 

Sodium  (as  Na) 

30 

18 

16 

5 

Iron  (as  Fe) 

003 

003 

002 

002 

002 

Manganese  (as  Mn) 

005 

000 

001 

004 

002 

Aluminium  (as  Al) 

0  17 

009 

0  12 

Residual  Chlorine:  Free 

0-35 

0-3 

005 

1-6 

Total 

0-65 

0-45 

0-2 

o-i 

1-8 

Synthetic  detergents  (as  Manoxol) 

006 

002 

. 

Fluoride  (as  F) 

0-25 

008 

. 

Number  of  samples  examined 

100 

302 

53 

102 

101 
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Table  5  Average  analysis  of  blended  supply  to  Leicester  1969 


The  table  shows  the  analytical  averages  for  1969  of  the  blended  supply  from  No.  4  Reservoir,  Hallgates,  and  the  highest  and 
lowest  monthly  averages  during  the  year.  9"esi  ana 

Results  in  parts  per  million  (milligrams  per  litre)  unless  otherwise  stated. 


Results  to 

nearest  Minimum  Maximum  >  Average 


pH  value 

005 

7-6 

80 

70 

Electrical  conductivity  (Micromhos/Cm,) 

5 

330 

535 

380 

Colour  (Hazen  Units) 

1 

5- 

8 

5 

Turbidity  (E.B.C.  Units) 

001 

004 

0  14 

008 

Ammoniacal  Nitrogen  (as  N) 

001 

001 

0  03 

002 

Albuminoid  Nitrogen  (as  N) 

001 

004 

0-11 

008 

Nitrite  Nitrogen  (as  N) 

0  001 

0  000 

0  001 

0  000 

Nitrate  Nitrogen  (as  N) 

0-1 

0-5 

2-3 

1-2 

Permanganate  value  (as  O) 

0-1 

10 

20 

1-3 

Total  alkalinity  (as  CaC03) 

1 

61 

122 

86 

Carbonate  hardness  (as  CaC03) 

1 

61 

122 

86 

Non-carbonate  hardness  (as  CaC03) 

1 

79 

146 

102 

Total  hardness  (as  CaC03) 

1 

151 

259 

182 

Calcium  hardness  (as  CaC03) 

1 

104 

200 

135 

Magnesium  hardness  (as  CaC03) 

1 

40 

68 

53 

Total  dissolved  solids  (at  180°C) 

5 

225 

290 

245 

Silica  (as  Si02) 

0-1 

3-1 

6-5 

4-7 

Chloride  (as  Cl) 

1 

23 

45 

30 

Sulphate  (as  SO„) 

1 

65 

85 

73 

Sodium  (as  Na) 

1 

10 

11 

10 

Iron  (as  Fe) 

001 

001 

004 

002 

Manganese  (as  Mn) 

001 

000 

004 

002 

Aluminium  (as  Al) 

001 

003 

0  11 

006 

Synthetic  detergents  (as  Manoxol) 

001 

000 

005 

0  03 

Fluoride  (as  F) 

001 

0-18 

0-28 

0  21 

Residual  chlorine:  Free 

005 

0  0 

0  15 

005 

Total 

005 

0-1 

0-25 

0-2 

Number  of  samples  examined  157 
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Sewerage 


I  am  indebted  to  Mr.  W.  R.  Shirrefs,  T.D.,  M.I.C.E., 
M.I.Mun.E.,  A.M.P.T.I.  for  the  following  statement  on 
sewage  disposal. 

There  is  a  continuing  programme  of  sewerage  improve¬ 
ments  in  the  City  and  provision  has  been  made  to  spend 
£102,000  on  foul  sewer  improvements  in  the  current  finan¬ 
cial  year.  The  sewage  disposal  works  atWanlipare  adequate. 


Miscellaneous  Services 


, 

. 


Cremation 

I  am  indebted  to  Mr.  D.  G.  Clarke,  Superintendent  Regis¬ 
trar  for  the  following  information: 


_ 1969  1968  1967  1966  1965 

Yearly  figures  of  cremation  at 

the  Leicester  Crematorium  3148  3071  2728  2775  2685 

Registration  area  of  cremations 

City  residents  2182  2088  1900  1992  1877 

Non-City  residents  966  983  828  783  808 


Re-housing  on  Medical  Grounds 

Although  granting  a  request  for  priority  can  rarely  be 
expected  to  have  an  immediate  beneficial  effect  on  the 
patient's  physical  condition,  it  may  make  a  considerable 
contribution  towards  improving  the  quality  of  life  experi¬ 
enced  by  the  applicant. 

In  the  case  of  elderly  people  who  are  having  to  cope  with 
steps  or  outside  toilets  in  icy  weather,  the  provision  of 
accommodation  more  suited  to  their  particular  requirements 
may  remove  at  least  some  of  the  existing  dangers  that  at 
present  confront  them  in  old  properties  with  inadequate 
amenities. 

Perhaps  some  of  the  worst  situations  confronting  the 
Housing  Committee  when  deciding  upon  the  priorities  for 
re-housing  are  when  they  have  to  consider  the  cases  of 
young  families  living  in  inadequate  accommodation  where 
the  strain  of  such  a  cramped  existence  is  inexorably  leading 
to  a  complete  breakdown  of  the  family  unless  alternative 
housing  can  be  provided  quickly. 

Re-housing  on  medical  grounds 

Applications  received  during  1969 

Number  of  cases  Number  of  cases 

Total  considered  by  approved  by  Number 

number  Housing  Committee  Housing  Committee  re-housed 

182  16  13  8 
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Superannuation  Medical  Examination 


1st  January,  1969  to  31st  December,  1969 

1969 

1968 

Number  of  Questionnaires  submitted 

1188 

961 

Candidates  medically  examined 

118 

154 

Failed 

14 

20 

Deferred 

13 

22 

The  great  majority  of  medicals  can  now 
quickly  from  perusal  of  the  questionnaires. 

be  cleared 
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31 
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19 
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92 
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12 
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44 
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52 
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29 

Community  care 

17 
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26 
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Convalescent  holidays 

64 
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Page 

42 

Deaths-causes  of 

9 
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71 
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32 
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30 
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65 
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94 
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18 
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69 
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51 
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41 
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27 
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27 
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3 
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40 
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106,  122 

-poultry 

105 

Slaughtering  hours 

106 

Smoke-control  orders 

117,  118 

-domestic 

97 

—industrial 

97 

-pollution 

99 

—reduction 

98 

Soft  drinks 

134 
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